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FOREWORD 


The  School  Health  Service  has  functioned  satisfac¬ 
torily  throughout  the  year  and  we  have  been  fortunate  in  not 
having  changes  of  medical  staff.  Because  of  this,  it  has 
been  possible  to  end  the  year  completely  up-to-date  on 
school  medical  inspections,  although  the  experiment  of 
inviting  children  to  the  school  clinics  for  examination  in 
the  holiday  period  has  assisted  greatly.  Eighty- six  per  cent 
of  those,  invited  to  attend  in  the  holiday  period  did  so. 

It  is  also  gratifying  to  note  the  high  percentage  of 
parents  who  attend  the  school  medical  examinations.  The 
number  of  defects  found  has  not  varied  greatly  from  previous 
years  and  is  generally  rather  greater  among  entrants  than 
among  children  at  the  other  two  inspections. 

One  of  the  innovations  in  the  year  has  been  the 
employment  of  a  nurse  part-time  at  Churchfields  School. 
This  has  provided  a  very  much  better  service  than  would 
otherwise  have  been  possible  through  clinics,  and  the 
close  identification  of  the  nurse  with  the  life  of  the  school 
has  been  particularly  valuable.  Tsot  only  have  teaching 
staff  been  relieved  to  some  extent  of  the" need  of  dealing 
with  minor  injuries  and  ailments  but  children,  thanks  to  an 
appointment  system  and  the  presence  of  the  nurse  on  the 
premises,  have  lost  less  school  time  than  would  otherwise 
have  occurred.  I  think  that  this  experiment  is  well  worth 
pursuing  in  other  secondary  schools,  provided  that  accom¬ 
modation  for  the  nurse  can  be  found. 

Pure  tone  audiometry  has  been  expanded  and  routine 
tests  are  now  given  in  infant  and  junior  departments  with  a 
further  test  in  the  first  year  at  secondary  school. 

The  services  of  the  Ear  htose  and  Throat  Surgeon  on  a 
sessional  basis  to  deal  particularly  with  the  problems  of 
hearing  in  children  has  meant  that  children  found  to  have 
defects  of  this  nature  at  routine  screening  audiology  have 
had  rapid  facilities  for  treatment.  In  the  field  of  hearing 
and  defects  and  diseases  of  the  ear  there  have  been  notable 
advances  in  the  last  few  years  and  it  is  important  that 
children  so  handicapped  receive  the  expert  assessment 
necessary. 
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It  is  disturbing  to  note  that  there  is  a  small  number 
of  children  found  to  have  defective  vision  whose  parents 
do  not  even  bother  to  collect  the  spectacles  prescribed  for 
them.  A  large  number  of  children,  although  requiring  spec¬ 
tacles  to  correct  their  vision,  do  not  wear  them.  It  must  be 
emphasised  that  the  correction  of  defective  eyesight  is  of 
great  importance  in  enabling  a  child  to  benefit  fully  from 
its  education  in  school. 

The  problem  of  uncleanliness  still  persists.  A  small 
number  of  families  is  the  reservoir  of  infection.  As  long  as 
this  persists  there  will  be  other  children  infested,  with  the 
consequent  anxiety  on  the  part  of  mothers  whose  standard 
of  child  care  is  excellent.  Lousiness  does  not  appear  to 
cause  public  concern  and  is  a  problem  which  can  be  dealt 
with,  there  being  adequate  methods  of  treatment.  Regular 
inspection  of  the  hair  by  parents  and  the  application  of 
treatment  at  the  first  sign  of  infestation  can  do  much  to 
prevent  its  spread. 

We  are  fortunate  in  having  provided  much  more  effect¬ 
ively  for  the  care  and  treatment  of  children  with  defects  of 
speech  than  in  the  past  years.  Although  the  two  officers 
dealing  with  this  problem  are  not  members  of  the  College 
of  Speech  Therapy,  they  have  been  trained  in  speech  work 
and  have  made  a  notable  contribution  in  reducing  a  large 
waiting  list  to  minimum  proportions. 

The  School  Eental  Service,  despite  its  impressive 
title,  is  largely  a  token  service  providing  mainly  for  dental 
emergencies  and  casualties.  We  were  fortunate  to  recruit 
a  further  Principal  School  Dental  Officer,  Mr.  Cuzner,  but 
there  are  no  signs  that  an  adequate  number  of  dental  sur¬ 
geons  will  be  forthcoming  in  the  foreseeable  future.  The 
problem  is,  of  course,  one  that  affects  the  country  as  a 
whole  but  it  seems  that  it  will  be  many  years  before 
efficiency  of  the  School  Dental  Service  can  return  to  its 
pre-war  state. 

My  thanks  are  due  to  the  Director  of  Education  and 
his  staff,  to  the  teaching  staff  of  the  schools,  the  staff  of 
the  School  Health  Service  and  the  Special  Services  Sub- 
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Committee  for  their  never-failing  interest  in  the  School 
Health  Service  and  their  sympathetic  help  and  consideration 
to  the  problems  that  arose  during  the  course  of  the  year. 


April,  1961. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 


Medical  and  Dental  Staff: 


Principal  School  Medical  Officer: 
H.O.M.  BRYANT,  M.B.,  Ch.B.,  D.P.H. 
Deputy  Principal  School  Medical  Officer: 
M.A.  SHIELDS,  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officers: 


C.A.R.  BRAY,  M.B.,  Ch.B., 

R.  LIND  OP,  M.B.,  Ch.B.,  D.C.H. 
(Part-time) 

Ophthalmologist  (Part-time) 

L.  MARX,  M.B.,  Ch.B.,  D.O.M.S. 


E.T.  RILEY,  M.B.,  Ch.B. 

(from  1.1.60.) 

Consultant  Aural  Surgeon  (Part-time) 
W.B.L.  DOWNING,  F.R.C.S.,  D.L.O. 
(from  22.4.60) 


Principal  School  Dental  Officer 
J.B.C.  CUZNER,  L.D.S. 

(from  25.1 .60.) 

School  Dental  Officers  (Part-time) 

M.  HEMMING  ALLEN,  B.D.S.  H.P.A.  JONES,  L.D.S. ,  (to  25.10.60) 

T.B.  HAMILTON,  L.D.S.  (R.F.P.S.)  D.J.F.  STAMMERS,  L.D.S.  (R.C.S.) 

Dental  Anaesthetists  (Part-time) 

G.  COWIE,  M.B.,  Ch.B.,  D.R.C.O.G.  C.W.  THORNTON,  M.B.,  Ch.B. 

(from  3.10.60.)  (from  25.4.60.) 

L.T.H.  MILLS,  B.A.,  M.B.,  B.Ch.,  B.A.O. 

(to  30.9.60.) 


Nursing  Staff: 

Chief  Nursing  Officer  Deputy  Chief  Nursing  Officer 

Miss  E.A.  ROBERTS,  S.R.N.,  S.C.M.  Miss  M.E.  GREASLEY,  S.R.N.,  S.C.M., 

H.V.  Cert.  H.V.  Cert. 


Speech  Training: 

Mrs.  D.  MAUGHAN,  L.G.S.M.  Miss  I.  NIVEN 


On  the  3 1st  December,  1960,  there  were  three  full-time 
Clinic  Nurses  and  thirteen  Health  Visitors  and  School 
Nurses  working  part-time  on  School  Health  and  partitime 
Maternity  and  Cmid  Welfare,  giving  an  equivalent  of  8.5 
full-time  Nurses  in  the  School  Health  Service. 

Child  Guidance 

Consultant  Child  Psychiatrist 
DAVID  T.  MACLAY,  M.D.,  D.P.M. 

Education  Psychologist:  Assistant  Educational  Psychologist: 

THOMAS  A.  KELLY,  M.A.  Mrs.  ROWENA  H.  FRANCIS,  B.A. 

Social  Workers: 

Miss  AUDREY  J.  SMITH,  B.A. 

Mrs.  Beryl  G.  SMITH 


On  31st  December,  1960,  there  were  also  four  Remedial 
Teachers,  an  additional  Teacher  for  non-English  speaking 
children  and  tw»o  full-time  Clerks. 

Other  Staff: 

At  the  end  of  the  year,  the  other  staff  employed  included  a 
Senior  Clerk,  two  Clerks,  two  Dental  Clerks/Attendants 
(full-time),  two  Dental  Clerks/Attendants  part-time  and  one 
Cleansing  Assistant  (part-time). 
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GENERAL  INFORMATION 


Population  of  West  Bromwich .  93,780 

School  Population  (January,  1961)  .  16,391 

Children  attending  Primary  Schools  ..  ..  . .  9,691 

Children  attending  Secondary  Schools .  6,523 

Children  attending  Special  Schools . - .  177 


The  number  of  children  attending  Primary  Schools  included 
72  children  in  three  Nursery  Classes  held  in  three  of  the 
P  rim  ary  School  s. 


Number  of  Schools  maintained  by  the  Authority: 

Primary  Schools . .  . . 

Secondary  Modern  Schools  . 

Secondary  Grammar  School  . 

Secondary  Technical  School  ..  ..  . . 

Comprehensive  School . . .  . 

Day  Special  School . 

Residential  Special  School  . 

Art  School . . . 

Technical  College . . . 


22 

5 

1 

1 

T 

JL 

1 

1 

1 

1 


The  school  population  over  the  last  five  years  has  been  as 
follows: 


1956 

1957 

1958 

1959 

1960 


15,521 

15,948 

16,569 

16,549 

16,391 


The  population  of  the  borough  in  each  of  the  last  five  years 
is  estimated  as  follows: 


1956 

1957 

1958 

1959 

1960 


90,720 

93,050 

93,380 

93,590 

93,780 
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School  C Lime 


ARRANGEMENTS  FOR 

TREATMENT  AND  SPECIAL  EXAMINATIONS 

No.  of 
sessions 
weeklv 


Day  and  Time 
of  Commencement 


Consultation  and  Treatment  Sessions  — 


Doctor  in  Attendance 


CENTRAL  CLINIC 
Lombard  St,  West 

STONE  CROSS  CLINIC 
Jervoise  Lane 


Tuesday  and  Friday 
at  2.0  p.m. 

W  ednesday  at 
9.30  a.m. 


Minor  Ailment  Treatment  Sessions  — 


CENTRAL  CLINIC 
Lombard  St.  West 


STONE  CROSS  CLINIC 
Jervoise  Lane 


Nurse  in  Attendance 


Monday  and  Thursday 
at  9. 30  a.m.  Tuesday, 
Wednesday  and  Friday 
at  2.0  p.m. 

Monday,  Tuesday, 
Wednesday,  Thursday 
and  Friday  at 
9.30  a.m. 


Dental  Surgeries 

CENTRAL  CLINIC 
Lombard  St.  West 

STONE  CROSS  CLINIC 
Jervoise  Lane 


Monday  to  Friday 

K/  l 

at  9,0  a.m.  and  2,0  p.m,  10 
Monday  to  Friday 

\j  i' 

at  9.0  a.m.  and  2.0  p.m.  10 


MOBILE  SURGERY 


Ophthalmic  Clinics 

The  Consultant  Ophthalmic  Surgeon  attended  at  the 
Central  School  Clinic,  Lombard  Street  West,  on  Monday  and 
Thursday  mornings  to  examine,  by  appointment,  children 
referred  by  the  School  Medical  Officers.  Any  spectacles 
prescribed  were  obtained  from  the  optician  of  the  parents’ 
choice. 

Children  breaking  their  glasses  should  attend  any 
School  Clinic  and  obtain  a  repair  or  replacement  form. 
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Child  Guidance 

The  Child  Guidance  Centre  is  situated  in  Grange 
Road  and  children  are  seen  by  the  Psychiatrist  only  if 
referred  by  a  School  Medical  Officer,  the  Family  Doctor  or 
Educational  Psychologist.  The  Educational  Psychologist 
sees  children  by  appointment  at  the  request  of  doctors, 
teachers,  parents  or  other  interested  persons. 

Speech  Therapy 

There  has  been  no  Speech  Therapist  since  the  end 
of  19 57. 'Mrs.  Maughan  and  Mrs.  Niven,  ’who  are  specialists 
in  speech  but  not  members  of  a  College  of  Speech  Thera¬ 
pists  assisted  children  with  speech  defects. 

Cases  are  referred  through  the  School  Medical  Officers. 
Audiometry 

Routine  audiometric  testing  was  continued  in  schools 
on  children  in  their  first  year  at  infants’ ,  junior  and  senior 
schools.  Those  failing  the  screen  test  were  given  appoint¬ 
ments  for  further  testing  at  the  School  Clinic.  In  addition, 
audiometric  testing  was  carried  out  at  the  School  Clinic  on 
children  in  whom  deafness  was  suspected,  who  were  referred 
by  head  teachers,  school  medical  officers  and  health  visitors. 

Ear  Nose  and  Throat 

Mr.  Downing,  Consultant  Ear  Nose  and  Throat  Sur¬ 
geon,  attends  the  Central  School  Clinic  on  alternate  Friday 
mornings  and  sees  patients  referred  by  the  School  Medical 
Officers. 

Ultra  Violet  Light  Treatment 

Children  recommended  for  ultra  violet  light  therapy 
by  the  School  Medical  Officers  or  General  Practitioners 
attended  the  Central  Clinic  and  Stone  Cross  Clinic.  The 
treatment  was  given  by  the  School  Nurses. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 

The  basis  of  the  scheme  for  medical  inspection 
remains  the  same  as  in  previous  years,  children  being 
examined  on  entry  to  school,  in  the  last  year  at  primary 
school  and  in  the  last  year  at  a  secondary  school. 
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Children  who  were  absent  from  school  at  the  time  of 
routine  medical  examination  were  offered  an  appointment 
at  the  school  clinic  and  examined  as  soon  as  possible. 

Periodic  Medical  Examinations 

The  following  table  shows  the  number  of  children 


examined  by  years  of  their  birth: 

Bom  in  1956  and  later .  .. 

.  ..  ..  93 

Bom  in  1955  ..  ..  ..  .. 

.  ..  1,141 

Bom  in  1954  ..  ..  ..  .. 

.  1,152 

Bom  in  1953 

.  182 

Bom  in  1952  . 

.  37 

Bom  in  1951  .  .. 

.  ..  ..  8 

Bom  in  1950  . . 

.  ...  ...  38 

Bom  in  1949  ..  ...  .. 

•  » 

..  ....  ..  1,061 

Bom  in  1948  ..  ..  ...  .. 

. •_ 

.  ..  ..  509 

Bom  in  1947  ..  ..  .. 

•  •  « 

.  ..  ...  5 

Bom  in  1946  ..  . .  ..  .. 

..  ..  ..  . 

.  ..  ..  28 

Bom  in  1945  and  earlier  ...  ..  .. 

. . 

,  ..  1,516 

GRAND  TOTAL  5,770 


At  the  end  of  the  year,  routine  medical  examinations 
were  well  up  to  date;  77%  (1,037)  of  the  children  entering 
school  in  September  had  been  examined,  and  the  children 
leaving  primary  and  secondary  schools  had  been  examined. 

The  total  number  of  children  examined  represents  a 
substantial  improvement  on  last  year,  largely  because  there 
was  a  full  medical  staff  during  the  year  with  few  absences 
from  any  cause. 

With  regard  to  primary  school  leavers,  arrangements 
were  made  for  some  of  these  to  be  invited  to  the  school 
clinics  during  the  August  holidays,  and  a  total  of  486  was 
seen  during  this  period;  86%  of  those  invited  to  attend 
during  the  holiday  period  came. 


The  following  table  shows  the  number  of  routine 
examinations  in  each  of  the  last  five  years: 


1956 

1957 

1958 

1959 

1960 

Entrants 

1,097 

1,771 

1,012 

1,227 

2,386 

Primary  School 
Leavers 

1,930 

959 

1,103 

1,048 

1,608 

Secondary  School 
Leavers 

915 

1,160 

1,259 

1,238 

1,544 

Other  periodic 
Examinations 

45 

367 

734 

506 

232 
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At  the  end  of  the  year,  therefore,  there  was  a  better 
position  with  regard  to  periodic  medical  examinations  than 
during  the  last  five  years. 

RESULT  OF  INSPECTIONS 
Periodic  Inspections 

The  number  of  defects  requiring  treatment  was  632 
compared  with  386  in  1959,  The  number  requiring  observa¬ 
tion  was  1,786  compared  with  1,241  in  1959. 


PERIODIC  INSPECTIONS 

DEFECT  OR 

DISEASE 

Entrants 

Leavers 

Oth 

ers 

X/\Ju 

— 

Requiring 

Treatment 

>■  '  -■■■  ■■  '  1  ■ 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

SKIN 

9 

53 

18 

48 

13 

24 

40 

125 

EVES 

Vi  sion 

132 

16 

138 

9 

125 

4 

395 

29 

Squint 

46 

23 

3 

.  2 

7 

3 

56 

28 

Other 

4 

18 

1 

7 

1 

5 

6 

30 

EARS 

Hearing 

V 

93 

1 

22 

- 

36 

1 

151 

Otitis  Media 

26 

51 

2 

15 

3 

20 

31 

86 

Other 

- 

6 

- 

5 

- 

3 

- 

14 

NOSE  AND  THROAT 

10 

208 

- 

24 

7 

86 

17 

318 

SPEECH 

6 

24 

- 

4 

3 

15 

9 

43 

LYMPHATIC  GLANDS 

• 

49 

- 

• 

5 

54 

HEART 

- 

30 

• 

9 

. 

12 

• 

51 

LUNGS 

1 

97 

- 

16 

• 

28 

1 

141 

DEVELOPMENTAL 

Hernia 

- 

5 

I  . 

2 

- 

5 

. 

12 

0  tii  er 

1 

43 

- 

21 

1 

51 

2 

115 

ORTHOPAEDIC 

Posture 

- 

6 

1 

12 

• 

13 

1 

31 

F  eet 

3 

139 

1 

54- 

• 

78 

4 

271 

0  ther 

- 

37 

- 

4 

41 

51 

4i 

92 

NERVOUS  SYSTEM 

Epilepsy 

2 

4 

- 

- 

6 

8 

8 

12 

Other 

- 

20 

- 

- 

4 

13 

4 

33 

PS  Y  C  H  0 1,0  G  IGA  I 
Development 

11 

2 

91, 

2 

20 

Stability 

\  - 

43 

. 

5 

40 

5 

83 

ABDOMEN 

- 

18 

• 

1 

3 

5 

3 

24 

OTHER 

' 

18 

• 

- 

6 

5 

6 

23 

TOTALS 

240 

1.012 

165 

255 

227 

519 

632  f 

-  i 

,786 

14 


It  is  always  difficult  to  draw  conclusions  from  tables 
of  numbers  of  children  requiring  treatment  because  the 
meaning  of  the  phrases  “requiring  treatment”  and  “requir¬ 
ing  observation”  varies  with  different  medical  staff*  It  is 
interesting  to  note,  however,  that  the  average  number  of 
defects  per  100  children  remains  fairly  constant  at  42  in 
comparison  with  40  in  the  previous  year.  Most  of  these 
defects  are  minor  abnormalities  and  are  kept  under  observa¬ 
tion,  often  becoming  corrected  during  the  natural  process 
of  growth  of  the  child.  This  is  particularly  true  of  enlarge¬ 
ment  of  the  tonsils  and  adenoids.  There  is  still  a  fair 
number  of  cases  of  otitis  media  among  school  children, 
and  it  is  important  to  realise  that  a  running  ear  in  a  child 
is  not  a  matter  to  be  taken  lightly.  Treatment  should  be 
sought  for  children  who  have  earache  before  there  is  an 
actual  discharge  from  the  ear  and  damage  to  the  mechanism 

of  hearing.  Equally  important  is  the  need  for  children  who 
have  defective  vision  or  squint  to  be  provided  with  adequate 
spectacles  and  to  wear  them.  Defects  of  vision  in  children 
need  particular  attention  and  should  always  be  taken  as  a 
matter  needing  immediate  attention,  even  if  the  wearing  of 
spectacles  is  unpopular. 

Special  Inspections 

The  following  table  shows  the  number  of  defects 
found  at  the  special  inspection  of  498  children.  This  refers 
to  children  examined  at  the  request  of  head  teachers,  par¬ 
ents,  school  nurses  and  education  welfare  officers,  and 
thereforeis  a  selected  group.  The  average  number  of  defects 
requiring  treatment  per  100  children  in  this  group  was  64. 

It  is  not  possible  to  draw  any  great  conclusions  from 
these  figures  except  that  children  who  are  selected  for 
examination  at  the  request  of  head  teachers,  parents,  school 
nurses  or  education  welfare  officers  obviously  will  show 
more  defects  than  the  general  routine  medical  examinations 
reveal.  Generally  speaking  the  results  of  school  medical 
examinations  show  that  the  number  of  children  suffering 
from  defects  of  any  importance  is  small.  The  health  of 
school  children  in  the  borough  would  appear  to  be  good. 
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DEFECT  OR  DISEASE 

REQUIRING 

TREATMENT 

REQUIRING 

OBSERVATION 

SKIN . .  . . 

35 

2 

EYES 

Vision  . . 

47 

7 

Squint  . 

5 

1 

Other 

15 

2 

EARS 

Hearing . 

47 

29 

Otitis  Media  ..  ..  .. 

1 

1 

Other  . 

4 

3 

NOSE  AND  THROAT  .. 

30 

7 

SPEECH  ..  ..  ..  ..  .. 

15 

5 

LYMPHATIC  GLANDS 

1 

1 

HEART  .  ..  .. 

3 

- 

LUNGS  . . 

13 

5 

DEVELOPMENTAL 

Hernia  . 

- 

- 

Other  . 

1 

5 

ORTHOPAEDIC 

Posture . 

- 

- 

Feet . 

10 

5 

Other  . 

1 

1 

NERVOUS  SYSTEM 

Epilepsy  . 

- 

2 

Other  . 

4 

1 

PSYCHOLOGICAL 

Development  . 

6 

3 

Stability  . 

16 

3 

ABDOMEN  . 

3 

1 

OTHER  . 

67 

21 

TOTALS . 

324 

105 

16 


RESULT  OF  INSPECTIONS 


Summary  of  Pupils  found  to  Require  Treatment 


Age  Group  Inspected 
(by  years  of  birth) 

For  defective 
vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
previous  table 

Total 
indivi  dual 
pupils 

1956  and  later 

2 

2 

3 

1955 

43 

19 

71 

1954 

78 

67 

139 

1953 

7 

8 

14 

1952 

2 

5 

6 

1951 

2 

O 

1950 

1 

2 

3 

1949 

81 

15 

93 

1948 

42 

6 

48 

1947 

- 

• 

1946 

1 

- 

1 

1945  and  earlier 

136 

32 

166 

TOTALS 

395 

156 

546 

Frequency  of  Defects  in  the  Children  Examined 


Years  of  Birth 

X  umber  of 
elm  u ten 
examined 

i 

|  Total  number 

1  of  individual 
pupils  *ith 
defects 

Rate  per 

100  children 
of  these 
defects 

1956  and  later 

93 

3 

3 

1955 

1,141 

71 

6 

1954 

1,152 

139 

12 

1953 

182 

14 

8 

1952 

37 

6 

16 

1951 

8 

2 

25 

1950 

38 

3 

8 

1949 

1,061 

93 

9 

1948 

509 

48 

9 

1947 

5 

« 

1946 

28 

3 

4 

1945  and  eariier 

1,516 

. 

166 

11 

TOTALS 

5,770 

546 

9 

It  is  not  possible  to  draw  any  firm  conclusion  from 
these  figures,  but  it  seems  that  defects  are  common  at 
entry  to  school. 
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Presence  of  Parents  at  Periodic  Medical  Inspection 


Age  Group  Inspected 

Number  of 

pupiis 

inspected 

Number 
with  parent 
present 

Percentage 
with  parent 
present 

Entrants  . . 

2,386 

2,266 

95.2 

Senior  Leavers . .  .. 

1,544 

844- 

54.6 

Other  Periodi  c  Inspections 

1,840 

1,654 

89.9 

TOTAL 

5,770 

4,764 

82.4 

These  figures  are  good.  It  is  heartening  to  see  that 
the  parents  of  children  in  the  borough,  with  their  many 
commitments,  can  manage  to  be  present  at  school  medical 
inspections  so  often.  The  absence  of  a  parent  makes  the 
examinations  of  far  less  value. 

Visits  to  the  Homes  of  Children  by  School  Nurses 

A  total  of  257  visits  was  paid  in  1960  compared  with 
278  in  1959.  Of  these  141  were  in  connection  with  infesta¬ 
tion  of  the  head  -  160  such  visits  were  paid  in  1959. 

These  figures  do  not  show  the  full  picture  because 
school  nurses  are  also  health  visitors  and  if  a  visit  is  paid 
to  a  home  for  one  purpose  it  is  common  to  take  the  oppor¬ 
tunity  at  the  same  time  to  enquire  about  other  matters.  The 
routine  visits  of  the  health  visitors,  therefore,  often  include 
enquiries,  advice  and  comments  on  the  health  of  school 
children  in  addition  to  infants. 


MINOR  AILMENTS 


There  has  been  an  increase  in  the  number  of  children 
attending  minor  ailment  clinics.  Previously  there  had  been 
a  decline  in  these  attendances.  It  is  obvious,  therefore, 
that  the  school  nurse  in  her  minor  ailments  clinic,  is  con¬ 
tinuing  to  fulfil  a  useful  function. 


The  following  are  the  numbers  of  children  attending 
during  the  last  ten  years. 


1951 

•  • 

2,519 

1956 

1952 

•  • 

2,402 

1957 

1958 

•  • 

2,000 

1958 

1954 

•  • 

1,824 

1959 

1955 

•  • 

1,769 

1960 

1,712 

1,249 

1,171 

1,224 

1,698 
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A  total  of  443  children  made  3,524  attendances  at 
the  Central  Clinic,  Lombard  Street  West,  whereas  as  Stone 
Cross  Clinic  the  corresponding  figures  were  1,255  children 
and  7,218  attendances. 

In  addition,  these  figures  must  be  affected  by  the 
employment  of  a  nurse  in  school,  which  is  referred  to  later 
in  this  report. 

Treatment  in  School 

Church  fields  School,  with  a  large  number  of  children, 
presented  particular  problems  in  the  school  nursing  field, 
and  in  June  arrangements  were  made  to  provide  a  nurse 
each  morning  at  the  school.  A  well- equipped  surgery  was 
provided  at  the  school.  It  was  thought  that  a  nurse  actually 
in  the  premises  each  day,  in  close  touch  with  the  staff  and 
the  children,  could  make  a  contribution  not  only  to  the 
health  and  care  of  the  children,  but  to  education  in  matters 
of  health  and  use  of  the  service. 

The  appointment  also  . relieves  the  teaching  staff  of 
the  need  for  dealing  with  the  minor  injuries  and  ailments, 
prevents  undue  loss  of  school  time,  and  enables  a  con¬ 
centrated  effort  to  be  made  on  various  health  problems  such 
as  verminous  heads. 

The  nurse  commenced  work  on  30th  May  and  from  then 
until  the  end  of  the  year  her  work  consisted  of  dealing  with 
children  with  the  following  conditions: 


Skin  diseases .  73 

Eye  diseases  .  27 

Ear  diseases  .  7 

Miscellaneous .  267 

Reported  sick .  19 

Accidents  .  134 

Dental  .  24 


TOTAL  551 

No.  of  first  attendances  for  treatment  551 

No.  of  re- attendances  1,024 

In  addition  the  following  routine  inspections  were  carried 
out 

Pre-medical  examinations  ....  54 

Campers .  54 

Hygiene  Inspections .  1,032 

Re-inspection  of  heads .  191 

Eye  tests  .  23 
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The  nurse  reports  that  the  percentage  of  infestation 
per  100  pupils  at  her  first  inspection  was  25.4,  taking  the 
presence  of  any  nits  as  a  sign  of  the  condition,  and  that  by 
constant  help  and  supervision  this  was  reduced  to  3.8%  at 
the  next  termly  inspection.  Many  of  the  older  girls  now  not 
only  take  care  with  the  hair  but  assist  younger  members  of 
the  family. 

One  of  the  notable  findings  is  the  amount  of  infection 
of  the  feet  either  athlete’s  foot  or  plantar  warts  especially 
in  girls.  This  may  well  be  connected  with  bare  foot  exercise 
but  will  need  further  thought  and  consideration. 

A  number  of  children  have  consulted  the  nurse  over 
the  sexual  problems  of  adolescence. 

Although  there  is  a  well-equipped  surgery  the  lack 
of  a  second  room  for  more  personal  interviews  or  particular 
examination  is  some  handicap  and  it  seems  that  in  future 
two  intercommunicating  rooms  are  desirable. 

It  is  hoped  that,  in  a  secondary  school  such  as  this, 
the  nurse  and  her  surgery  will  introduce  to  the  children  the 
habit  of  consultation  about  matters  of  health  and  so  assist 
them  when  adults  to  use  the  National  Eealth  Service  and 
the  industrial  health  service  wisely.  The  presence  of  a 
nurse  may  also  introduce  the  discussion  of  health  matters 
in  the  staff  common  room  and  so  bring  the  School  Eealth 
Service  into  a  more  intimate  relationship  with  the  life  of 
the  school. 

This  experiment  is  one  which  may  well  be  worthy 
of  consideration  for  other  large  secondary  schools. 

NOTES  ON  SPECIFIC  DEFECTS 
Diseases  of  the  Skin 

It  is  pleasing  to  note  that  no  case  of  scabies  has 
been  reported  in  school  children  last-  year.  The  disease  had 
re-appeared  in  1959  and  with  cases  of  scabies  occurring 
in  the  adult  population  it  was  thought  that  it  might  again 
become  common.  The  other  skin  diseases  in  the  main  w'ere 
rashes  of  various  sorts  coupled  with  the  inevitable  warts. 

dumber  of  cases  known  to  have  been 


treated  or  under  treatment  during  the  year 

By  the  Authority 

Elsewhere 

Ringworm:  (i)  Scalp  ..  ...  .. 

- 

- 

(ii)  Body  . 

- 

- 

Scabies  . 

• 

- 

Impetigo . 

22 

- 

Other  skin  diseases  . . 

257 

11 

TOTAL  . 

279 

11 
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Defects  of  the  Ear,  Nose  and  Throat 

Two-hundred  and  fifty- six  school  children  are  known 
to  have  had  their  tonsils  and  adenoids  removed  during  the 
year,  as  shown  by  returns  from  the  hospitals,  compared 
with  317  in  1959.  Twelve  children  had  operations  for 
diseases  of  the  ear,  and  seventy- four  had  operations  for 

A. 

other  nose  and  throat  conditions. 

The  following  table  shows  the  number  of  children 
who  are  known  to  have  received  treatment  for  removal  of 
tonsils  and  adenoids  during  the  last  ten  years. 


Year 

No.  of  operations 

School  Population 

P er  100  children 

1951 

73 

14,364 

0.5 

1952 

152 

14,464 

1.05 

1953 

189 

14,890 

1.3 

1954 

182 

15,202 

1.2 

1955 

195 

15,268 

1.3 

1956 

162 

15,521 

1.04 

1957 

206 

15,948 

1.29 

1958 

239 

16,569 

1.4 

1959 

317 

16,549 

1.9 

1960 

256 

16,391 

1.6 

Of  the  children  seen  at  periodic  medical  examinations, 
the  following  numbers  are  known  to  have  had  their  tonsils 
and  adenoids  removed: 


Percentage  of  children 


examined 

Entrants 

72 

3.02 

Senior  Leavers 

248 

16.06 

Other  periodic  examinations 

249 

13.53 

There  has  been  some  improvement  in  the  length  of 
time  that  elapses  between  the  decision  of  a  consultant 
surgeon  that  the  tonsils  and  adenoids  need  removal  and  the 
date  of  the  operation.  There  is  still  a  delay  of  many  months 
and  it  does  seem  desirable  that  if  the  operation  is  con¬ 
sidered  necessary  by  the  consultant  surgeon  the  only  delay 
that  should  occur  should  be  connected  with  the  child’s 
health,  not  because  of  the  inability  of  the  hospital  to  make 
arrangements  for  the  operation  quickly. 
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Treatment 


dumber  of  cases  known  to  have 

been  treated  during  1960 

By  the  authority 

Otherwise 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

• 

12 

(b)  for  adenoids  and  chronic 

tonsillitis 

256 

(c)  for  other  nose  and  throat 

conditions 

- 

.74 

Total 

- 

342 

Received  other  forms  of  treatment 

32 

64 

Total  number  of  pupils  in  schools 

who  are  known  to  have  been 

provided  with  hearing  aids 

(a)  in  1960 

6 

(b)  in  previous  years 

11 

We  have  been  fortunate  to  secure  the  services  of 
Mr.  W.  B.  L.  Downing,  The  Consultant  lAural  Surgeon,  who 
holds  a  clinic  fortnightly  particularly  to  deal  with  problems 
of  deafness. 

The  liaison  with  the  hospital  services  is  also  facili¬ 
tated  by  the  fact  that  the  school  nurse  doing  audiometry, 
does  so,  by  arrangement,  for  four  sessions  a  week  at  the 
local  hospital's. 

Deaf  aids,  however,  are  provided  centrally  in 
Birmingham. 

There  will  be  a  future  need  for  a  teacher  of  the  deaf 
to  undertake  the  training  of  children  in  both  the  use  of  the 
hearing  aids  and  the  most  effective  use  of  their  residual 
hearing.  The  provision  of  an  aid  achieves  little  if  the 
recipient  is  not  taught  to  use  it  properly. 

Since  commencing  his  fortnightly  session  at  the 
School  Clinic  Mr.  Downing  has  seen  a  total  of  eighty-six 
children,  who  made  a  total  of  on  e-hundred- and- two  attend¬ 
ances.  The  following  is  a  summary  of  the  cases  seen: 
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No.  of  children  seen  86  No.  of  attendances  102 


RE  COM  MEN  DAT  ION 

Operative  Treatment 

(a)  Removal  of  Adenoids  11 

(b)  Removal  of  Tonsils 

and  Adenoids  26 

(c)  Removal  of  Tonsils 

and  Adenoids,  and 
cortical  mastoidectomy  1 

(d)  Myringoplasty  1 

(e)  Removal  of  wax  under 

general  anaesthetic  1 

(f)  Plastic  operation  for 

congenital  abnormality  1 

Other  Treatment 

(a)  Ultra  Violet  Light  1 

(b)  Ultra  Violet  Light  and 

A  cti  fed  Syrup  2 

(c)  Breathing  exercises  and 

Ultra  Violet  Light  \3 

(d)  Breathing  exercises  2 

(e)  A  cti  fed  Syrup  1 

(f)  Anti  catarrhal  Vaccine 

and  Antihistamines  4 

(g)  Neocortef  2 

(h)  Dental  Treatment  I 

(i)  Removal  of  wax  from  ear  1 

(j)  Hearing  Aid  4 

(k)  Returned  to  Hospital  for 

O.P.  treatment  2 

(l)  Returned  to  own  G.P.  2 

(m)  For  review  at  later  date  11 


Dealt  with 
in  1960 
8 


Awaiting 
treatment 
on  31.12.60. 
3 
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In  2  cases  no  treatment  was  recommended;  3  patients  failed 
to  return  for  review  so  no  treatment  was  recommended,  1 
patient  w'as  advised  to  consult  a  specialist  when  he  attains 
the  age  of  19  years,  and  in  5  cases  no  significant  abnormal¬ 
ity  was  found  so  no  treatment  was  recomm ended. 

Mr.  Downing  comments  that  we  are  doing  a  variety  of 
work  at  the  Clinic.  The  tonsils  problem  at  the  hospitals  is 
still  reasonably  acute,  but  this  is  understandable  in  view 
of  the  lack  of  Nursing  staff,  the  flu  epidemic,  and  the 
lack  of  theatre  time.  In  his  opinion  this  situation  will 
continue  until  there  is  an  E.N.T.  Unit  with  its  own  theatre 
suite  to  serve  the  West  Bromwich  population. 
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Pure- tone  Audiometric  Testing  for  suspected  Deafness 

A  school  nurse  carried  out  audiometric  examinations 
as  a  routine  measure,  using  a  pure-tone  audiometer.  She 
commenced  with  the  infants  and  junior  departments,  later 
testing  children  in  their  first  year  at  secondary  schools. 
A  total  of  5,408  children  was  examined;  of  these  S51 
required  a  re- test  and  752  re- tests  were  performed.  Of  the 
children  re- tested  206  were  later  referred  to  a  school  medi¬ 
cal  officer  for  further  investigation,  after  which  they  were 
referred  to  the  ear  nose  and  throat  surgeons  if  necessary. 
Eighteen  audiograms  were  performed  at  the  specialist’s  ear 
nose  and  throat  clinic 

The  following  table  gives  details  of  audiometry  per¬ 
formed  by  the  school  medical  officers  at  school  clinics, 
and  included  76  children  referred  from  the  audiometrist. 

dumber  of  children  who  attended  for  the  first  time  170 


N umber  with  defects .  30 

To  attend  for  retesting  .. . . .  ..  64 

No  defects  found . .  ..  ..  ..  .  76 

Re- tests  performed  .  25 

Number  with  defects  ..  ..  . .  9 

To  attend  for  further  re- tests  . .  ..  5 

No  defects  found . .  .,  .  ..  ..  11 


Of  the  children  with  defects,  three  were  referred  to 
their  own  doctors  and  forty  were  referred  to  the  ear  nose 
and  throat  surgeons. 

Diseases  of  the  Eye 

A  total  of  1,516  attendances  was  made  by  children  at 
the  Ophthalmic  Clinic  held  at  the  School  Clinic.  The  Ophth¬ 
almic  Surgeon  prescribed  glasses  in  658  cases  and  another 
52  children  obtained  their  glasses  through  the  hospital  out¬ 
patients’  clinic.  Of  the  children  attending  the  School  Clinic 
355  were  attending  for  the  first  time,  and  of  these  242  had 
been  referred  from  routine  medical  examinations,  and  the 
remainder  from  special  examinations  or  by  the  school  nurses. 
In  addition,  9  children  were  seen  by  the  Eye  Specialist  at 
the  School  Clinic  with  other  defects  of  the"  eye  apart  from 
errors  of  refraction  and  squint,  and  arrangements  w  ere  made 
for  suitable  treatment.  In  addition,  23  children  with  errors 
of  refraction  and  squint  were  seen  at  the  Hospital  Outr 
Patients’  Clinic  in  West  Bromwich. 

A  total  of  510  applications  was  received  for  replace¬ 
ment  or  repair  of  spectacles  of  school  children. 
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The  following  tables  shows  the  number  of  cases 
known  to  have  been  treated  in  the  School  Clinic  or  at  the 
West  Bromwich  and  District  Hospital, 


f 

Number  of  cases 

dealt  with 

By  the  Authority  j 

Otherwise 

Total 

External  and  other  conditions 
(excluding  errors  of 
refraction  and  squint) 

1 

l 

125 

i 

\ 

19 

144 

Errors  of  refraction 
(including  squint) 

IASS 

23 

1,221 

TOTALS 

1,323 

42 

1,365 

Number  of  pupils  for  whom 
spectacles  were  prescribed 

658 

52 

710 

The  following  table  shows  the  number  of  children 
found  at  periodic  medical  inspection  to  require  attention 
for  defects  of  the  eve: 


Age  Groups  Inspected  ;  'lotal 


Defective  Vision  ..  .. 

Squint . 

Other . .  ..  ..  .. 

Entrants 

Leavers 

- . . .  ] 

Others 

395 

56 

6 

1 3  'z 

46 

4 

138 

r> 

1 

125 

7 

1 

TOTALS 

182 

142 

133 

457 

The  school  nurse  continued  to  test  the  vision  of 
children  entering  infants'  departments.  Her  findings  were: 


Vision  6/  9  . 

Right  Eye 

91 

Left  Eye 

85 

Vision  6  19, 

32 

28 

Vision  6/18  ..  ..  ••  .. 

15 

25 

Vision  6  9,4  „T  . 

8 

6 

Vision  6/36  ..  . . 

7 

7 

Vision  6/60  ..  ..  ..  .« 

2 

3 

E!o  vision  in  right  eye 

These  examinations  are  in 

2 

dependent  of  and  in  additio 

to  the  routine  medical  examinations. 

The  total  number  of  children  so  examined  was  1,629 
and  135  of  them  were  referred  to  the  Consultant  Ophthal¬ 
mologist,  The  final  outcome  was: 


Glasses  prescribed  ..  .  51 

No  treatment  necessary  at  present, 

for  review  at  a  later  date  ..  .»  7 

Already  under  treatment  .  2 

No  treatment  necessary  .  23 

Referred  to  hospital . .  ..  4 

Awaiting  appointment  ..  ..  '..  ..  32 

Failed  to  keep  one  appointment  ..  10 

Failed  to  keep  two  appointments..  -  6 

Gone  to  private  optician  for  treatment  2 


It  i  s  unfortunate  to  record  that  in  the  case  of  a  small 
number  of  children  parents  do  not  collect  the  spectacles 
from  the  optician. 

A  larger  number  of  children  do  not  wear  their  glasses, 
or  break  them  and  do  not  have  them  repaired. 

In  an  age  when  the  wearing  of  spectacles  has  become 
commonplace,  it  is  unfortunate  that  a  few  of  those  needing 
them  are  without,  not  because  of  a  failure  to  provide,  but 
lack  of  interest  or  persistence  by  parents. 

Uncleanliness 

During  1960,  18,700  cleansing  inspections  were 

carried  out  on  children  attending  maintained  schools.  This 
is  a  decrease  compared  with  the  figure  of  24,684  for  1959. 
Six  hundred  and  eighty  six  individual  pupils  were  found  to 
be  infested;  forty- five  cleansing  notices  and  nine  cleansing 
orders  were  issued. 

The  following  table  shows  the  percentages  of  children 
found  to  be  infested  in  West  Bromwich  over  the  past  five 
years: 


1956  . 

..  ..  ..  ..  6.3 

1957  . 

. 7.4 

1958  . . 

1959  . . 

1960  . 

. 4.2 

26 


A  cleansing  assistant  is  employed  to  carry  out  cleans¬ 
ing,  either  at  the  request  of  parents  who  have  difficulties 
in  managing  or  when  a  cleansing  order  is  issued.  During 
the  year  she  carried  out  the  following  work: 


Number  of  children  treated  at  clinic  ..  ..  35 

Number  of  treatments  given  at  clinic  ..  6T 

Number  of  visits  to  homes .  13 

Number  of  children  treated  at  home  ..  ..  65 

Number  of  treatments  given  at  home  ..  ..  114 

Number  of  children  treated  at  school  ..  146 

Number  of  treatments  given  at  school  ..  1,263 


GENERAL  CONDITION  OF  SCHOOL  CHILDREN 
Result  of  Routine  Medical  Inspection 

At  periodic  medical  inspection  in  school,  a  total  of 
5,770  children  was  examined,  of  which  5,766  or  99.31  per 
cent  were  considered  to  be  of  a  satisfactory  nutritional 
standard,  and  only  4  or  0.69  per  cent  unsatisfactory.  The 
following  table  shows  the  figures  over  the  last  five  years: 


1956 

1957 

1958 

1959 

1960 

Satisfactory 

99.5 

99.22 

99.71 

99.68 

99.31 

Unsatisfactory 

0.5 

0.78 

0.29 

0.32 

0.69 

The  classi  ficstion 

of  “satisfactory” 

and 

“unsatis 

factory”  rests  on  the  view  of  the  examining  doctor.  In 
the  absence  of  strictly  scientific  criteria  it  must  therefore 
remain,  at  the  best,  an  individual  impression.  There  is, 
however,  no  evidence  to  suggestthat  the  majority  of  children 
are  not  in  good  health 


The  following  table  shows  the  classification  of  the 
physical  .condition  of  pupils  by  years  of  birth  in  those 
examined: 
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Age  Groups 
inspected 

Number 
of  Pupils 
inspected 

Sati  sfactory 

Unsatisfactory 

No. 

P  ercentage 
of  Col  (2) 

No. 

P  ercentage 
of  Col  (Z\ 

1956  and  later 

93 

93 

100 

1955 

1,141 

1,139 

98.25 

2 

1.75 

1954 

1,152 

1,152 

100 

1953 

182 

182 

100 

1952 

37 

37 

100 

1951 

8 

-  8 

100 

1950 

38 

,38 

100 

1949 

1,061 

1,060 

99.99 

1 

0.01 

1948 

509 

509 

100 

1947 

5 

5 

100 

«D 

1946 

28 

28 

100 

. 

1945  and  earlier 

1,516 

1,515 

99.99 

1 

Q.01 

TOT.AL 

5,770 

5,766 

99.31 

4 

0.69 

The  School  Meals  and  Milk  in  Schools  Schemes 

The  following  figures  show  the  number  of  children  in 
attendance  and  the  number  of  meals  provided  on  a  single 
day  in  September,  19  60. 

Primary,  Secondary  and  Special  Schools: 


Number  of  pupils  present  in  all  schools  on  the  day 


selected . .  . 

Number  of  school  kitchens  ..  . 

15,200 

13 

Number  of  schools  or  departments  served 

o  •  •  •  •  © 

47 

Number  of  schools  or  departments  not  yet  served  .. 

- 

MEALS 

MILK 

1959 

1960 

1959 

1960 

(a)  Free  Meals .  503 

413 

12,904 

12,546 

(b)  For  payment . 3,084 

3,580 

- 

- 

Percentage  of  Total  23.3 

26.3 

83.7 

82.4 
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HANDICAPPED  PUPILS 


The  Local  Education  Authority  has  a  duty  to  provide 
special  educational  treatment  for  handicapped  pupils  requir¬ 
ing  it. 

The  work  of  assessment  of  such  children  is  the  most 
fascinating  aspect  of  school  medicine.  It  involves  considera¬ 
tion,  not  merely  of  the  physical  condition  of  the  child,  but 
its  educational  attainments  and  potentialities.  Every  child 
should  have  the  opportunity  of  obtaining  the  advantages  of 
education,  and  in  the  case  of  those  handicapped  it  is  of 
even  greater  importance  that  they  should  be  educated, 
otherwise  there  is  added  to  the  handicap  which  may  hamper 
future  employment  the  additional  burden  of  an  educational 
handicap. 

This  may  not  seem  important  at  the  age  of  eight  or 
nine,  when  there  is  the  hope  that  “he  may  grow  out  of? 
his  handicap,  but  by  the  time  fifteen  is  reached  it  is  so 
often  too  late  to  fill  gaps  in  education  before  working  life 
commences. 

It  is  the  aim  to  educate  as  many  handicapped  children 
as  possible  in  ordinary  school  in  association  with  other 
children.  Some  need,  for  health  or  educational  reasons, 
special  education  in  schools  catering  for  specific  handi¬ 
caps.  In  all  these  cases  it  is  of  importance  to  work  closely 
with  parents.  Few  parents  object  to  their  handicapped 
children  attending  special  schools  if  sufficient  interest, 
explanation  and  advice  is  given.  To  undertake  this  work, 
the  doctor  needs  to  know  something  of  education  and  of 
the  facilities  available.  It  is  therefore  peculiarly  the  field 
of  the  experienced  school  medical  officer. 

At  the  end  of  the  year  there  were  230  children  receiv¬ 
ing  special  educational  treatment  in  special  schools,  and 
the  following  table  gives  details: 

Day  Pupils  Boarders 

BLIND 

Birmingham  Royal  Institution 
for  the  Blind 
Lickey  Grange 

PARTIALLY  SIGHTED 

Priestley  Smith  Day  Special 
School,  Birmingham 
Exhall,  Grange,  Coventry 
Birmingham  Royal  Institution 
for  the  Blind 

Royal  Normal  College  for 
the  Blind,  Shrewsbury 
Barclay  School,  Sunninghill, 

Berks. 
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DEAF  Eay  pUpiis 

Longwill  Day  Special  School 
Birmingham  1 

Braidwood  Day  Special  School, 

Birmingham  2 

Royal  School  for  Deaf  Children, 

Margate 

PARTIALLY  DEAF 

Royal  School  for  the  Deaf, 

Birmingham 

DELICATE 

Kingswood  Open  Air  School, 

Wolverhampton 
Corley  Residential  School, 

Coventry 

Fairfield  House,  Broadstairs, 

Kent 

Hillaway  Bouses  for  Children, 

D  evon 

St.  Catherine’s  Borne,  Ventnor, 

1.0.  W. 

St  Patrick’s  Open  Air  School, 

Davling  Island 

Ogil vie  School, 'Clacton-on-Sea 
PHYSICALLY  HANDICAPPED 

Baskerville  School,  Birmingham 
Tudor  Grange  Special  School, 

Coventry 

V 

Wightwick  Hall  Special  School, 

Wolverhampton 

Thieves  wood  Residential  School, 

Nottingham 

Lord  Mayor  Treloar  College, 

Frovle,  Alton 

National  Children  s  Home, 

Chipping  Norton 

Wilson  Stuart  Day  Special  School, 

Birmingham  9 

EDUCATIONALLY  SUBNORMAL 

Millfield  School,  West  Bromwich  154 
The  Beacon  Residential 
School,  Lichfield 

MALADJUSTED 

Shenstone  Lodge  School, 
near  Lichfield 
St.  Hilliard’s,  Mickleton 
Manor 

Red  Hill  School,  Surrey 
Bo  den  ham  Manor,  Hereford 
Swaicliffe  Park,  Banbury, 

Oxon. 

Kingsmuir  School,  Sussex 
Royal  Alexandra  &  Albert 
School,  Surrey 

EPILEPTIC 

St.  Elizabeth’s  School, 

Much  Hadham,  Herts 
Lingfieid  Hospital  Special 
School,  Surrey 


Boarders 


2 


1 


3 

1 

2 

2 

1 

2 

1 

2 

1 

1 

1 

1 

1 


3 


12 

6 

1 

1 

1 

1 


3 


1 

1 
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Ascertainment  in  1960 

Ihe  following  children  were  ascertained  as  in  need 
of  special  educational  treatment  as  handicapped  pupils 


during  the  year; 

Blind .  - 

Partially  Sighted  . 

Deaf  .  1 

Partially  Deaf  . 

Delicate . 10 

Physically  Handicapped  ..  3 

Educationally  Subnormal  ..  16 

Maladjusted .  6 

Epileptic . 


Children  Awaiting  Placement  in  Special  Schools 

The  following  children  were  ascertained  as  in  need 
of  special  educational  treatment,  but  at  the  end  of  the  year 
arrangements  for  their  accommodation  had  not  been  com¬ 
pleted: 


Partially  Deaf  .  ..  1 

Delicate .  6 

Physically  Handicapped  ..  1 

Educationally  Subnormal  ..  1 

Maladjusted .  2 


Children  with  a  Handicap 

Children  with  a  handicap  are  not  necessarily  in  need 
of  special  education  at  special  schools.  Many  can  attend 
ordinary  school,  as  is  shown  by  the  following  table: 


31 


<n 

A  Mending  Ord. 
schools 

“1 

Rece 
tuit 
at.  h 

Iving 

ion 

nmfi 

1st 

-4-3 

e 

o  - 

•  *-4—4 

co  o 

Disability 

Aged  2-5  veai 

5-11  years 

Grammar 

Comprehensive 

Sec.  Tech. 

Sec.  Modem 

Millfi eld  School 

Priorto  ad. 

to  Hospital 

Prior  to  ad. 

to  school 

Home  Tuition 

Tuition  in  Host 

Ineducable 

Nursery  School 

to  o 

J  ° 

"Oca 

c  c 

as  a 

<s 

Congenital  Deformities 

1 

9 

- 

3 

- 

2 

1 

- 

- 

- 

- 

- 

- 

- 

Delicate 

Heart  Disease 

• 

2 

• 

** 

** 

5 

' 

- 

Congenital 

1 

6 

1 

- 

- 

4 

- 

- 

- 

1 

- 

- 

- 

-  * 

Rheumatic 

- 

2 

- 

- 

- 

6 

- 

- 

— 

- 

*  .* 

- 

• 

m 

Tuberculosis 

- 

1 

- 

2 

- 

1 

- 

- 

- 

- 

- 

- 

6 

- 

Post  T.B1  Meningitis 

• 

Deafness 

«* 

- 

- 

- 

- 

2 

- 

- 

- 

- 

• 

- 

* 

- 

Old  Poliomyelitis 

- 

7 

- 

1 

- 

2 

- 

**  t 

- 

• 

• 

- 

- 

Hodgkins  Disease 

Perth e’s  Disease 

- 

- 

- 

-  - 

- 

1 

- 

- 

- 

• 

• 

*  . 

• 

- 

4 

- 

1 

- 

1 

- 

- 

- 

- 

- 

* 

• 

Epilepsy  —  Petit  Mai 

-  ; 

- 

- 

- 

- 

2 

- 

- 

- 

- 

- 

Grand  Mai 

- 

6 

- 

1 

- 

2 

1 

- 

- 

• 

- 

- 

Coeliac  Disease 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

• 

Diabetes 

- 

- 

4 

1 

Rheumatoid  Arthritis 
Lipodistrophy  and 

* 

• 

• 

** 

1 

Metabolic  Disorder 

* 

2 

- 

- 

- ' 

1 

- 

• 

- 

• 

• 

- 

* 

• 

Gargpylism 

Cretinism 

- 

1 

- 

- 

-  ’ 

- 

1 

- 

- 

- 

• 

• 

* 

• 

Kidney  Disease 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

• 

• 

Bone  Disease 

2 

Asthma 

3 

Cerebral  Palsy 

2 

4 

- 

- 

1 

- 

- 

- 

- 

1 

- 

4 

- 

1 

Partially  Sighted 

- 

2 

- 

- 

- 

1 

- 

- 

- 

- 

- 

* 

• 

Hydrocephalus 

- 

1 

1 

* 

• 

Asthma  and  Eczema 

- 

- 

- 

- 

1 

2 

1 

• 

- 

- 

- 

• 

* 

• 

Bronchiectasis 

- 

1 

- 

- 

1 

1 

- 

- 

- 

- 

- 

- 

* 

- 

Achondroplasia 

- 

2 

Dwarfism  and  Backwardness 

1 

Hydrocephalus 

j 

• 

Backwardness 

2 

- 

- 

- 

- 

- 

- 

- 

• 

• 

• 

• 

* 

-  1 

Orthopaedic  Conditions 

1 

2 

1 

Children  with  Cerebral  Palsy 


It  is  known  that  eighteen  children  are  suffering  from 
this  condition,  and  the  type  of  disability  can  be  summarised 
as  follows: 

Hemiplegia  .......  ..  6 


Paraplegia  . .  ..  4 

Quadriplegia .  6 

Tetraplegia .  1 

{Athetosis .  ..  ..  1 
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Ascertainment  of  Educationally  Subnormal  Children 

Statutory  examinations  for  the  purpose  of  ascertaining 
educationally  subnormal  pupils  were  carried  out  by  approved 
School  Medical  Officers  in  thirty- two  new  cases.  'A  total 
of  twenty- six  re-examinations  was  carried  out. 

The  following  were  the  recommendations: 


To  remain-in  Day  Special  School, 

Mill  field  6 

For  admission  to  Day  Special 
School,  Mill  field  15 

To  remain  in  Residential  Schools 
for  Physically  Handicapped  1 

To  remain  in  ordinary  school  11 

For  admission  to  ordinary  school  3 

Postpone  admi  ssion  to  ordinary 
school  1 

For  admission  to  Training  Centre  11 

To  be  excluded  from  ordinary 
school  '  .  2 

To  leave  Day  Special  School, 

Millfield  1 

To  leave  Residential  School  and 
for  informal  supervision  1 

Left  under  observation  6 


Children  receiving  Tuition  at  Home  or  in  Hospital 

During  1960,  seventy- three  children  were  taught  at 
Hall  am  Ho  spital  and  seven  children  received  tuition  at 
home.  Of  the  eighty  children  fifty- two  were  boys  and  twenty- 
eight  girls,  and  their  ages  were  as  follows: 

Ages  5  6  7  8  9  10  11  *12  13  14  15  16  17  Total 

dumber  of  children 
receiving  tuition: 

(a)  at  home  2  -  -  1  -  11-  -  -  -2  7 

(b)  in  hospital  6  10  14  6  10  8  10  7  2  -  -  -  -  73 

The  children  given  tuition  at  home  were  suffering 
from  the  following  conditions: 

Perthe’s  Di  sease . 1 

Nephritis  and  Asthma  .  1 

Heart  Disease . .  ..  •.<.  ..  1 

Spastic . 2 

Diseased  Hip  ..  ..  .•.  1 

Accident  (leg  injury) .  1 
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Speech  Therapy 

The  authority  has  no  .speech  therapist,  but  has  the 
services  of  two  persons, not  qualified  at  a  college  of  speech 
therapy,  but  trained  in  the  treatment  of  disorders  of  speech. 
This  has  assisted  greatly  in  dealing  with  the  problem  of 
speech  defects  and  difficulties. 

Mrs.  Maughan,  the  senior  speech  specialist,  reports 
that  134  children  attended  the  speech  clinic  i  n  1960. 

Individual  treatment  and  group  work  continued,  enabl¬ 
ing  the  waiting  list  to  be  almost  eliminated.  Mothers  attend¬ 
ing  with  young  children  are  encouraged  to  join  in  some  of  the 
exercises,  and  together  with  the  child  take  an  active  part 
in  the  lessons.  This  has  made  it  possible  for  progress  to 
be  continuous  and  satisfactory  in  most  cases. 

Schools  are  notified  of  non-attendance,  and  after  a 
further  two  letters  giving  appointments,  lack  of  co-operation 
is  reported  to  the  Chief  Nursing  Officer,  who  arranges  to 
visit  the  parents  at  home. 

Three  courses  of  six  lectures  on  speech  development 
were  given,  which  gave  School  Teachers  the  opportunity 
to  discuss  problems  created  by  the  child  who  was  backward 
in  speech  or  failed  to  take  an  orally  expressive  part  in 
school  life. 

During  the  year  visitors  to  the  Speech  Clinic  included 
School  Teachers,  Welfare  Officers  and  fifteen  sixth  form 
girls,  who  are  now  attending  University  or  Training  Colleges. 

The  age  range  of  those  referred  was  4  to  15  years, 
and  they  were  from  the  following  schools: 


:A11  Saints  ..  ..  .. 

Boys 

Girls 

1 

Total 

2 

Beeches  Road  .. 

..  ..  3 

1 

1 

Black  Lake  . 

2 

6 

Chad  emont . 

2 

5 

Church  fields  . 

1 

Fisher  Street  ..  ..  .. 

2 

6 

Fir  Tree  ..  ..  .. 

1 

3 

Grammar  School  .. 

2. 

Gorae  Farm  ..  ..  .. 

1 

3 

Guns  Village  . . 

3 

5 

Hall  Green  Road  ..  .. 

..  6 

4 

10 

Ham  stead  . 

..  .„  7 

6 

18 

Harvills  Hawthorn 

•  •  10 

8 

19 

Hateley  Heath . 

3 

5 

Hill  Top  ..  . . 

1 

1 

Joseph  Edward  Cox  .. 

•  *  8 

3 

11 

Lodge  Estate  ..  ..  .. 

8 

5 

Lyng  . .  .. 

2 

8 

Littleton  Hall . 

1 

2 

Mill  field  ..  . 

1 

5 

Yew  Tree  . 

..  ...  9 

1 

10 
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In  addition,  two  boys  from  the  Crest  (;a;  junior  training 
centre  for  the  mentally  handicapped)  and  one  girl  from 
Charlemont  Nursery  (a  residential  home  provided  by  the 
Children’s  Department  received  speech  therapy. 

The  number  of  cases  each  month  and  the  attendances 
were  as  follows: 


January  ..  .. 

No.  of 
Cases 

.  54 

Total 

Attendances 

109 

February  . 

..  ...  50 

148 

March  ..  >..  ... 

..  ..  47 

169 

April  ..  .-.  v. 

...  ...  62 

93 

May  ..  ..  v. 

V. 

..  ...  44 

159 

June  . 

...  57 

120 

July  ..  ..  v. 

v.  ....  60 

164 

August  ..  .. 

..  ..  43 

105 

September  .. 

,.  ....  77 

187 

October  .. 

..  ,.  65 

204 

November  ..  .. 

...  ..  57 

181 

December  ..  .. 

..  ..-  55 

124 

The  diagnosis 

of 

the  defect  in 

1.763 

children  treated 

wn  in  the  following  table: 

Boys 

'T  ~  4-  r 

x  u  i_a 

Simple  Dvslalia  ..  ..  ..  .. 

46 

14 

60 

Multiple  Dyslalia  ..  .  .  .. 

32 

16 

48 

Dysphonia  ..  ..  ..  ...  .. 

1 

- 

i 

i 

Dyslalia  and  Dysphonia  ..  .. 

- 

2 

2 

Stammer  and  Dyslalia  ..  .. 

9 

3 

12 

Cleft  Palate  and/or  Flare  Lip 

- 

3 

3 

■A  X  St!.  X  d  «  •  ♦  •  v  e  «•  ♦  •  *■  *  S  © 

3 

• 

3 

129 

In  addition,  five  children  who  were  referred  for  speech 
therapy,  failed  to  attend  for  treatment. 

The  outcome  at  the  end  of  the  vear  was  as  follows: 

Discharged  after  satisfactory  improvement  ....  46 

Under  observation  after  short  period  of  treatment  31 


Still  needing  treatment . .  ..  ..  54 

Failed  to  continue  treatment .  5 

Failed  to  attend  for  treatment  .  5 

Left  the  district..  ..  . . .  3 


There  are  at  present  two  Borne  Tutors  —  one  full-time 
and  one  part-time.  In  addition,  two  partrtime  Teachers 
visit  Ball  am  Bospital  each  afternoon.  Since  the  closure  of 
the  Children’s  Ward  in  West  Bromwich  and  District  General 
Bospital  all  children  have  been  transferred  to  Ballam 
Bospital,  where  they  receive  tuition. 

# 

It  is  most  important  that  children  who  suffer  from 
illness  are  not  permitted  to  develop  an  educational  handicap 
in  addition,  and  the  continuation  of  education  at  home  and 
in  hospital  is  essential. 

Generally  speaking  the  giving  of  tuition  at  home  is  no 
substitute  for  tuition  in  association  with  other  children  in 
school  and  every  effort  is  made  to  reduce  to  a  minimum  the 
duration  of  tuition  at  home  and  to  fit  these  children  into 
the  educational  system. 

Special  Schools  Maintained  by  West  Bromwich 

MILLF1ELD  SCBOOL  FOR  EDUGATIOKA-LLY 'SUBNORMAL 
CBILDREN 

This  is  a  modem  school  with  excellent  facilities 
for  one  hundred  and  sixty  educationally  subnormal  pupils. 

I  am  indebted  to  Mr.  Bollyhead  for  the  great  help  he 
invariably  gives  when  approached  and  particularly  for  his 
kindness  in  showing  the  parents  of  prospective  pupils  the 
facilities  of  the  school.  In  many  cases  this  finally  con¬ 
vinces  them  th  at  their  child  would  be  better  placed  in 
Mill  field  and  helps  therefore  in  the  problem  of  placing 
correctly  children  of  Limited  academic  ability. 

There  still  remains,  however,  the  problem  of  the 
retarded  child  between  the  ages  of  five  and  seven.  Observa¬ 
tion  classes  under  skilled  teachers  would  assist  greatly 
in  assessing  their  educational  abilities  and  would  relieve 
infants  schools  of  this  particular  problem. 

The  number  of  children  on  the  roll  ,and  those  admitted 
and  discharged  were  as  follows: 


Boys 

Girl  s 

Number  on  the  roll,  December,  1959 

84 

71 

Number  of  children  admitted  during  1960 

10 

1 

Number  of  children  who  left  during  1960 
Number  remaining  on  the  roll  at  31st 

7 

4 

December,  1960 

87 

68 

Mr.  Bollyhead  reports  as  follows: 

1960  was  a  most  happy  and  satisfying  year  at  Mill fi eld. 
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The  number  on  roll  averaged  156  and  the  school  was 
firmly  established  on  an  eight  class  basis,  with  specialist 
teachers  for  Woodwork  and  Domestic  Science. 

The  close  liaison  between  the  school  and  the  medical 
and  psychological  services  was  maintained,  and  the  Youth 
Employment  Officer  successfully  placed  all  leavers  except 
one  in  employment. 

The  annual  camps  at  Plas  Gwynant  and  the  Forest 
of  Dean  were  again  most  successful  "and  provided  a  topic 
of  conversation  for  several  months.  On  June  8th  the  whole 
school  went  to  Rhyl  for  the  day.  The  Friends  of  Millfield 
Association  made  a  grant  of  £60  towards  the  cost.  Outings 
were  also  arranged  for  the  two  top  classes  to  local  works, 
Birmingham  Art  Gallery  and  the  girls  also  went  to  Messrs. 
Rackhams’  fashion  shows.  These  outings  provided  val¬ 
uable  experience  and  broadened  appreciably  the  back¬ 
ground  knowledge  of  all  those  participating. 

During  the  year  the  school  had  many  visitors,  notably 
teachers  attending  full-time  courses  at  Birmingham  Univer¬ 
sity  and  those  from  Dudley  and  Shenstone  Training 
Colleges. 

The  evening  school  was  reasonably  successful  and 
many  former  pupils  came  back  to  see  members  of  the 
staff  during  evening  school  sessions. 

The  school  looks  forward  with  confidence  to  the 
year  1961. 


SHENSTONE  LODGE  RESIDENTIAL  SPECIAL  SCHOOL, 
SHENSTONE,  NEAR  LICHFIELD 


This  school  is  situated  some  distance  from  west 
Bromwich  and  caters  particularly  for  children  with  malad¬ 
justment.  There  are  twenty-eight  places. 

The  number  of  children  on  the  roll  and  the  admis¬ 
sions  and  discharges  during  the  year  were  as  follows: 


Boys  Girls 


Number  of  children  on  roll  at  beginning 


of  1960 


16 


12 


Number  of  children  admitted  during  the 
year 


3 


4 


Number  of  children  who  left  during  the 
year 


3 


4 


Remaining  on  the  roll  on  31st  December, 


1960 


16 


12 
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I  am  grateful  to  Mr.  Latchem,  the  Headmaster,  for 
the  close  co-operation  maintained  with  the  School  Health 
Service  and  for  his  report,  which  is  given  below: 

Although  there  has  been  a  considerable  amount 
of  change  in  the  staffing  at  Shenstone  Lodge  Resid¬ 
ential  Special  School  during  1960  the  continuity 
has  been  maintained.  Mr.  and  Mrs.  J.  B.  Wincer  left 
at  Easter  to  take  up  similar  posts  at  Nazeing  Park 
School,  Essex,  and  Mr.  and  Mrs.  R,  Latchem  were 
appointed  in  their  places.  The  shortage  of  staff 
until  replacements  were  appointed  did  not  prevent 
the  normal  summer  programme  being  carried  out. 
The  school  is  now  fully  staffed  with  the  exception 
of  a  non-resident  supervisor/helper. 

The  school  has  taken  in  the  full  quota  of  16 
boys  and  12  girls.  The  proportion  of ‘West  Midlands 
children  is  growing  as  new  admissions  are  limited 
to  this  area.  There  are  now  only  three  “long  distance 
children”  in  residence.  Contact  with  parents  is  much 
easier  with  local  children,  allowing  a  much  improved 
staff/parent/child  relationship,  uf  the  four  girls 
who  left  at  midsummer,  two  took  up  employment,  one 
was  withdrawn  to  a  Secondary  school  and  the  17-year 
old  Grammar  School  girl  has  joined  a  Hotel  Manage¬ 
ment  Course.  Two  boys  were  transferred  to  schools 
for  Senior  Maladjusted  Boys  and  one  returned  home 
to  attend  a  local  Secondary  Modern  School.  The  need 
for  the  West  Bromwich  Senior  School  for  Maladjusted 
Boys  is  becoming  acute,  as  more  and  more  boys  are 
are  retained  for  an  extra  year  awaiting  placement. 

The  new  classroom  block  and  internal  altera¬ 
tions  did  not  materialise  during  1960,  but  should  be 
completed  by  mid-summer  1961.  Fortunately,  there 
has  been  no  outbreak  of  illness  requiring  isolation 
in  the  proposed  sick  rooms. 

Outside  activities  have  been  increased  by  the 
addition  of  new  swings  and  climbing  frames.  Camping 
grows  from  strength  to  strength  and  it  is  hoped  to 
put  the  whole  school  under  canvas  at  Whitsuntide. 
The  Dyffryn  camp  was  a  success  and  in  spite  of 
several  severe  thunderstorms  everyone  survived  and 
perhaps  was  better  for  experiencing  difficult  condi¬ 
tions.  A  Sports  Day  was  held  and  nearly  all  parents 
attended,  which  again  helped  towards  knitting  the 
trinity  closer  together.  The  swimming  pool  was  again 
in  great  demand  and  the  application  of  a  non-slip 
paint  improved  both  hygiene  and  safety.  Samples  o"f 
water  have  been  taken  regularly  from  the  swimming 
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pool  during  the  time  it  has  been  in  use,  and  have 
been  found  to  be  perfectly  satisfactory. 

A  large  number  of  students  and  others  con¬ 
cerned  in  the  work  have  visited  Shenstone  Lodge 
during  the  year.  There  is  a  two-way  flow  of  informa¬ 
tion  and  advice  which  makes  the  effort  well  worth 
while. 

The  health  of  the  children  has  been  very  good, 
due  in  large  part  to  the  excellent  and  speedy  atten¬ 
tion  afforded  by  the  Principal  School  Medical 
Officer’s  staff.  All  children  had  a  comprehensive 
dental  check-up  and  attention  given  where  needed. 

The  Child  Guidance  Team  under  Mr.  T.  A.  Kelly 
has  given  invaluable  advice  when  called  upon,  and 
testing  has  gone  on  throughout  the  year. 

The  success  of  Shenstone  Lodge  in  the  treat> 
ment  of  children  and  the  maintaining  of  the  secure 
and  homely  atmosphere  is  due  in  large  measure  to 
the  foresight  and  understanding  of  the  Director  of 
Education  and  Management  Committee.  When  a  need 
is  seen,  provision  is  made. 
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INFECTIOUS  DISEASES  IN  CHILDREN 

Apart  from  a  little  dysentery  of  the  Sonne  variety 
and  the  usual  measles  and  whooping  cough  there  is  little 
to  report. 

Incidence  of  Infection  (0  -  14  years  inclusive) 


The  number  of  cases  each  month  was  as  follows: 
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Total 

Scarlet  Fever . 

5 

12 

9 

5 

. 

. 

3 

7 

i 

8 

8 

2 

2 

61 

Measles  ..  ..  . 

- 

4 

2 

7 

2 

1 

1 

3 

14 

43 

22 

124 

223 

Whooping  Cough . 

6 

6 

28 

25 

25 

14 

32 

10 

10 

5 

1 

3 

165 

Pneumonia  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Poliomyelitis  . 

Paralytic  . 

1 

2 

L 

•  - 

3 

Non-paralytic  . 

- 

— 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Dysentery . 

1 

2 

- 

3 

6 

2 

1 

- 

- 

3 

- 

18 

Food  Poisoning . 

1 

7 

4 

i 

A 

- 

- 

- 

- 

- 

- 

- 

- 

13 

Ophthalmia  Neonatorum 

- 

- 

- 

- 

- 

- 

- 

** 

- 

1 

- 

2 

Tuberculosis . 

Respiratory . 

1 

. 

1 

1 

2 

1 

6 

Meninges  ..  . 

- 

Other  forms . 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

Meningococcal  Meningitis.. 

- 

• 

1 

. 

- 

- 

- 

1 

- 

* 

- 

2 

TOTALS 

14 

32 

44 

41 

i 

33[l9 

40 

20 

33 

59 

29 

131 

495 

Age  at  Infection 

The  age  of  the  children  at  infection  is  shown  below: 


Under 

1 

— 

1 

2 

3 

4 

4  5 
to 

9 

10 

to 

14 

Total 

Scarlet  Fever . 

i 

2 

8 

4 

12 

20 

15 

61 

Measles .  : . 

10  1 

14 

23 

26 

21 

120 

9 

223 

Whooping  Cough  ..  . . 

15 

20 

16 

22 

23 

66 

3 

165 

Pneumonia  ..  ..  . . . 

- 

1 

- 

.* 

- 

- 

- 

1 

Poliomyelitis 

Paralytic . 

- 

2 

- 

- 

1 

- 

- 

3 

Non-Paralytic  . 

- 

- 

- 

- 

- 

- 

- 

- 

Dysentery  . 

- 

2 

- 

2 

2 

6 

6 

18 

Food  Poisoning  . 

- 

2 

3 

- 

1 

4 

3 

13 

Ophthalmia  Neonatorum  ..  .. 

2 

- 

- 

•  - 

- 

- 

- 

2 

Tuberculosis 

Respiratory  . 

2 

1 

- 

1 

- 

1 

1 

6 

Meninges  . 

- 

- 

- 

- 

- 

- 

- 

- 

Other  Fonn8 . 

- 

- 

- 

- 

- 

1 

- 

1 

Meningococcal  Meningitis  .. 

1 

- 

- 

1 

- 

- 

- 

2 

TOTALS 

30 

44 

50 

56 

60 

218 

37 

495 

40 


Immunisation  and  Vaccination 


Diphtheria  Immunisation 


The  figures 

for  primary' 

immunisations  and  reinforcing 

injections  since 
table: 

1951  are 

summarised  in 

the  following 

First 

Reinforcing 

immuni  sation 

injections 

1951 . . 

136 

109 

1952  . 

27 

324 

1953  . 

327 

1,483 

1954  ..  ..  .. 

409 

1,604 

1955  . 

107 

488 

1956  . 

510 

2,161 

1957  . . 

235 

976 

1958  ..  ..  .. 

121 

615 

1959  . 

202 

627 

1960  . . 

338 

1,210 

There  is  a  convention  to  express  as  an  index  the 
number  of  children  protected  from  the  disease  by  quoting 
the  number  of  children  immunised  per  100  in  that  age  group. 
The  immunisation  indices  for  the  last  five  years  were: 


1956 

1957 

1958 

1959 

1960 

Aged  under  1  year 

15.6 

10.3 

10.9 

7.6 

37.2 

Aged  1  to  4  years 

55.0 

61.3 

61.0 

53.2 

55.1 

Aged  5  to  14  years 

65.2 

61.4 

56.6 

47.3 

47.4 

Aged  0  to  14  years 

59.4 

57.7 

54.4 

45.9 

48.8 

The  improved  figure  for  the  index  for  the  under  1  age 
group  is  because  immunisation  is  now  carried  out  at  an 
earlier  age. 


B.  C.  G.  Vaccination 

A  total  of  1,841  children  was  offered  B.C.G.  vaccina¬ 
tion  and  1,382  accepted.  A  total  of  1,244  children  (thirteen- 
year  olds)  was  examined  in  connection  with  the  scheme 
for  B.C.G.  vaccination  for  school  children.  The  procedure 
is  that  the  child  is  given  a  skin  test  to  determine  whether 
or  not  he  is  in  need  of  protection  offered  by  B.C.G.  A 
total  of  138  children  had  positive  skin  tests  which  in¬ 
dicated  that  they  had  made  the  acquaintance  of  tuber¬ 
culosis  and  did  not  require  B.C.G.  vaccination.  The 
remaining  1,106  were  given  B.C.G. 
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Poliomyelitis  Vaccination 

During  the  year  the  following '  numbers  of  children 
were  vaccinated  against  poliomyelitis: 


Group 

1st. 

2nd. 

3rd. 

5  to  14  years  ..  ..  ., 

.  ••  765 

1217 

1337 

SCHOOL  DENTAL  SERVICE 

nearly  in  the  year  the  main  problems  were  (1) 
shortage  of  staff  and  (2)  prompt  treatment  of  tooth¬ 
ache, 

I  am  indebted  to  Mr.  J.B.C.  Cuzner,  Principal 
School  Dental  Officer,  for  the  following  report: 

The  shortage  of  staff  has  not  been  remedied  and 
in  fact  the  position  became  worse  in  the  second  half 
of  the  year.  From  January  to  March  part-time  dentists 
worked  eleven  sessions  per  week,  from  April  to 
June  fourteen,  and  then  nine  and  finally  down  to 
seven  sessions  in  the  last  two  quarters  of  the  year. 
Mr.  Hemming  Allen  had  a  bad  year  with  illness  and 
accident.  Thus  despite  there  being  one  full-time 
officer,  the  total  number  of  sessions  worked  in  the 
year  increased  by  a  disappointingly  small  number. 

The  staff  problem  is  well-known  and  nation-wide. 

A  conference  of  Midland  Authorities  was  held 
in  WestBromwich  in  September,  and  was  instrumental 
in  obtaining  a  pay  increase  for  part-time  dental 
officers.  This  helped  to  retain  the  present  staff, 
although  no  new  people  have  been  found.  Advertising 
lias  been  fruitless  as  also  was  an  approach  to 
Birmingham  Dental  Hospital  about  the  time  that 
students  were  due  to  qualify.  This  applies  to  both 
full  and  part-time  officers. 

At  the  beginning  of  1960  the  position  with  cases 
of  toothache  was  very  bad  and  big  delays  in  treat¬ 
ment  were  common.  The  period  before  Easter  was 
specially  difficult.  It  was  impossible  to  treat  many 
children  and  they  were  sent  to  Birmingham  Dental 
Hospital,  itself  overloaded.  At  this  time  Dr. 
Thornton,  a  professional  anaesthetist,  came  to  help 
with  this  problem  and  the  number  of  gas  sessions 
each  week  was  increased.  Dr.  Mills  resigned  in 
September  and  was  replaced  by  Dr.  Cowie. 
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The  present  arrangements  work  very  well.  Any 
delay  now  is  caused  by  parents  being  at  work  and 
unable  to  accompany  the  child  to  the  CLinic. 

With  the  extra  gas  sessions  the  number  of  extrac¬ 
tions,  especially  of  decidious  teeth,  has  increased 
considerably.  Fillings  have  remained  the  same.  This 
is  to  be  expected. 

More  school  inspections  have  been  carried  out 
than  for  some  time  past.  On  the  whole  the  state  of 
the  children’s  teeth  is  bad.  Some  parents  are  very 
“tooth  concious”  and  make  great  efforts  to  see  that 
their  children  receive  regular  treatment,  these  cases 
are  easily  recognised. 

Shenstone  Lodge  School  has  been  inspected  and 
treated.  In  this  school  the  state  of  the  teeth  was 
really  quite  good. 

The  Airrotor  installed  at  the  Central  Clinic  in 
the  autumn  was  the  only  new  item  of  equipment 
bought  during  the  year.  It  proves  very  useful. 

A  scheme  has  been  prepared  and  approved  for 
improving  the  facilities  at  the  Central  Clinic. 

With  the  present  shortage  of  staff  the  provision 
of  full  treatment  is  impossible  and  so  any  form  of 
preventive  dentistry  would  be  very  welcome.  There 
seem  to  be  only  three  practical  methods  available 
at  present: 

(1)  Education  of  the  public  in  dental  matters. 

(  2)  Impro  vement  in  oral  hygiene. 

(3)  Fluoridation  of  water  supply. 

Posters  have  been  sent  to  all  schools  emphasiz¬ 
ing  (1)  and  (2)  and  head  teachers  have  been  warned 
of  the  dangers  of  biscuits  without  toothbrush  use 
soon  afterwards. 

It  is  hoped  to  arrange  regular  talks  in  schools 
dealing  with  these  points. 

Fluoridation  of  water  is  a  controversial  matter 
in  some  aspects,  but  undoubtedly  teeth  can  be 
prevented  from  decay  by  its  use.  Up  to  50%  improve- 
ment  has  been  reported  in  Colchester  in  a  recent 
report  in  the  British  Dental  Journal. 
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Dental  Inspection  and  Treatment 


dumber  of  pupils  inspected  by  the  Authority’s 
Dental  Officers: 

(a)  At  periodic  inspection  ..  . .  5,005 

(b)  As  specials  ..  . . .  2,943 

Total:  7,948 

Number  found  to  require  treatment  ..  ..  6,334 

Number  offered  treatment . .  ..  6,310 

Number  actually  treated  .  3?894 

Number  of  attendances  made  by 
pupils  for  treatment,  including 
those  recorded  at  (h)  below  . .  7,146 

Half  days  devoted  to  Periodic 
(School)  Inspection  ..  ..  ..  ..  ...  24 

Half  days  devoted  to  Treatment  ..  ..  '..  738 

Total:  ,  762 

Fillings:  Permanent  Teeth  .  3,194 

Temporary  Teeth  .  62 

Total:  3,256 

Number  of  Teeth  filled:  Permanent  Teeth  2,833 

Temporary  Teeth  52 

Total:  2,885 

Extractions.:  Permanent  Teeth  .  2,337 

Temporary  Teeth  .  5,597 

7,934 

Administration  of  general  anaesthetics  for. 

extraction  .  3,059, 

Orthodontics: 

(a)  Cases  commenced  during  the  year  ..  ..  11 

(b)  Cases  brought  forward  from  previous 

year  . . ‘ .  3 

(c)  Cases  completed  during  the  year  ..  ..  12 

(d)  Cases  discontinued  during  the  year  .. 

(e)  Pupils  treated  by  means  of  appliances.  10 

(f)  Removable  appliances  fitted .  4 

(g)  Fixed  appliances  fitted  .  6 

(h)  Total  attendances . > .  41 

Number  of  pupils  supplied  with  artificial 

teeth . . .  50 

Other  operations: 

Permanent  Teeth  968 
Temporary  Teeth  7 

Total:  975 
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ADDITIONAL  REPORTS 


bork  undertaken  by  School  Nurses 

The  following  table  gives  a  summary  of  the  work 


undertaken  by  School  Nurses  during  the  year 
VISITS  TO  SCHOOLS 

Routine  inspections  (with  Medical  Officer)  ..  ..  231 

Cleanliness  Surveys . *  ..  ..  ..  100 

Other  reasons  (including  diphtheria  immunisation 

and  B.C.G.  vaccination) .  293 

\TSITS  TO  HOMES 

Because  of  uncleanliness  .  141 

For  other  reasons .  110 

Total  number  of  visits  to  schools  and  homes..  ..  947 

EXAMINATIONS 

Number  of  children  exami  ned  for  cleanliness  ..  18,790 

Number  of  children  re-examined  for  cleanliness  592 

Number  of  children  examined  for  reasons  other 

than  cleanliness .  6,454 


Ultra  Violet  Light  Treatmen  t 

Ultra  Violet  Light  Clinics  were  held  at  Stone  Cross 
and  the  Central  Clinic;  the  following  table  shows  the 
attendances  made  by  school  children: 


Central 

Stone  Cross 

Total 

Clinic 

Clinic 

Number  of  children  treated 

65 

72 

137 

Number  of  attendances  made 

1,158 

1,363 

2,521 

Part-time  Employment  of  Children 

During  the  year  100  licences  were  issued  (in  accord¬ 
ance  with  the  6ye-Laws  made  under  the  Children  and 
Young  Persons’  Act,  1933,  as  amended  by  the  Education 
Act,  1944)  to  schoolchildren  over  the  age  of  13  years 
undertaking  such  partrtime  employment  as  the  delivery  of 
newspapers  or  milk,  running  errands,  etc.  Each  child  was 
medically  examined  bv  a  School  Medical  Officer  before 
receiving  a  licence  in  order  to  ensure  that  the  employment 
would  not  be  injurious  to  the  child’s  health.  In  two  cases 
permission  for  employment  was  not  granted  on  medical 
grounds. 

o 
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The  Senior  Education  Welfare  Officer  has  continued 
his  responsibility  for  ensuring  that  no  child  was  employed 
without  a  licence  and  that  the  terms  of  all  licences  were 
strictly  complied  with.  As  a  result  it  was  found  necessary 
to  interview  and  to  issue  warnings  to  a  number  of  employ¬ 
ers  found  to  be  contravening  the  Bye-Laws,  but  it  was 
not  considered  necessary  to  take  any  legal  proceedings. 

Employment  of  Children  in  Entertainments 

No  application  was  made  during  the  year  for  a 
licence  to  be  issued  in  respect  of  the  employment  of 
children*  in  entertainments.  However,  application  was  made 
by  a  School  of  Dancing  for  a  number  of  West  Bromwich 
children  to  take  part  in  seven  performances  of  a  pantomime 
“Little  Red  Riding  Hood”.  A  further  application  was 
made  for  school- children  to  take  part  in  performances  of 
“The  King  and  I”  by  the  West  Bromwich  Operatic  Society 
at  the  Hippodrome  Theatre,  Dudley.  It  was  not  necessary 
in  these  cases  for  a  licence  to  be  issued. 

Mortality  in  School  Children 

i 

Five  school-children  died  during  the  year;  two  from 
neoplastic  conditions,  one  from  appendicitis,  one  from 
drowning  and  another  in  a  road  accident.  The  following 
table  gives  the  causes  of  death  in  school- children  from 
1951  to  1960. 


46 


DEATHS  OF  SCHOOL  CHILDREN,  1961  -  1960 
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VIOLENT  AND  SUDDEN  DEATHS 

Road  Accidents  ..  ..  . . 

Drowning . . 

Railway  Accidents . 

Complications  of  Bums  ..  ..  . 

Gas  Poisoning  ..  . . 

Crush  Injury  ..  ..  ..  ..  . 

Other  Accidents . *  . 


INFECTIONS 

Tuberculosis  -  Meninges . 

Pneumonia..  . .  ..  .. 

Diphtheria  ..  .*  .*  »•  •*  •• 

Measles  . . 

Meningitis . 

Paralytic  Poliomyelitis  . 

Encephalitis . -  .. 

ABDOMINAL,  OPERATIVE  AND 
POST-OPERATIVE  CONDITIONS 

Appendicitis . . . 

Acute  Peritonitis  . 

Colitis . 


1  2  -  -  1  1  -  2  1  1  9 
1  -  1  2  1  -  13  -  1  10 


- 2 - -  -  -  2 

1  -  -  1  -----  -  2 

1 . -  -  -  1 

- 1 . 1 

. 1  -  -  1 


1-1-1-----  3 

1  -  -  1  -  3  5  1  2  -  13 

-  -  1 .  1 

-  -  1-  -----  -  1 

. 1  -  1  -  -  2 

-  -  -  -  1 . 1  ~ 

-  1  -  -  -  -  ’  1  -  -  -  2 


- 1  - - 1  2 

-  -  1  ------  -  1 

-  -  1  - .  1 


BLOOD  DISEASES 
Aplastic  Anaemia  ..  ..  ..  ..  .. 

CARDIO- VASCULAR  DISEASE 

Rheumatic  heart  disease . 

Cerebral  haemorrhage . . 

Vascular  lesions  affecting 

the  central  nervous  system..  .. 

NEUROLOGICAL  CONDITIONS 
FI pileps\  ..  . .  ••  ••  ••  •  •  ••  •• 

Progressive  Muscular  Atrophy  .. 

NEOPLASTIC  CONDITIONS 

Leukaemia . 

Sarcoma  . . . 

Carcinoma . 

Stroma  of  Brain  stem  . 

POST-INFECTIVE  CONDITIONS 
Nephritis . 


1  -  1 


1-1-1 . 3 

-  1 - 1 - 2 

. -  1  -  -  1 

1  -  -  -  -  - - 1 

- 1  -  -  -  -  -  1 


-21 . 1  4 
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. 1  -  -  1 
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CHILD  GUIDANCE  SERVICE 

Dr„  D.  T.  Maclay,  Consultant  Psychiatrist,  whom  I 
asked  lor  his  comments  about  the  Child  Guidance  Service, 
states  that  he  can  only  give  one  or  two  reflections,  as 
follows: 

The  past  year  has  not  been  marked  by  any  notable 
events  on  the  clinical  side  but  one  or  two  considerations 
have  given  food  for  thought. 

...  -^ie  [irs^  of  these  relates  to  the  treatment  of  enuresis. 
We  have  had  several  useful  discussions  with  the  School 
Medical  Officers  on  this  topic  and  with  special  reference 
to  the  electric  bell  as  an  adjuvant  to  treatment.  Xhia 
instrument  seems  likely  to  play  an  appreciable  part  in 
treatment m  the  future  but  it is  apparent  that  its  use  should 
.  secondary  to  a  phase  of  carefully  done  work  in  assess¬ 
ing  -and  attempting  to  adjust  relationships  and  attitudes  in 
the  child  s  home. 

.  ,  8Lf f 1  year  1  mentioned  the  large  number  of  sad  inhibi¬ 
ted  children  whom  we  see  at  the  clinic.  The  handling  of 
this  problem  ought  to  devolve  upon  all  who  take  oart  in 
the  emotional  care  of  families,  including  workers  in  the 
maternity  and  child  welfare  field,  ourselves  at  the  clinic 
and  others.  Where  however,  these  conditions  gye  estab¬ 
lished  in  a  child,  I  have  come  to  wonder  how  ffar  orthodox 
methods  of  treatment  in  the  clinic  are  most  appropriate. 
It  looks  as  if  the  emphasis  would  have  to  be  laid  on  doing 

u-?j»1Si.possible  to  achieve  better  understanding  in  the 
child  s  home,  and  where  this  continues  to  be  lacking  what 
seems  likely  to  be  most  important  in  a  relationship  fonned 
with  a  worker  m  the  child  guidance  centre  -  and  it  may  be 
of  secondary  importance  who  this  worker  is  or  what  his 
special  skills,  so  long  as  he  understands  and  has  sympathy 
with  children.  In  a  few  cases  of  special  difficulty  more 

desTrable  P*ay  therapy  on  orthodox  lines  is  probably 

xhe  advent  of  a  second  social  worker  during  the  year 
was  an  important  advance,  and  on  the  medical  side  a 
col  league-in-  training  had  joined  us  for  one  session  a  week, 
inis  underlines  the  need  for  adequate  integration  within 
the  centre  of  the  services  of  its  various  workers.  I  have 
the  impression  that  we  are  improving  our  position  here, 
but  that  we  have  still  a  little  way  to  go. 
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I  have  also  paid  some  attention  to  problems  of 
delinquency.  I  think  these  must  be  handled  on  a  very  wide 
basis  by  a  number  of  agencies,  of  which  the  child  guidance 
clinic  i  s  only  one.  It  is,  as  I  see  it,, our  place  not  only  to 
treat  selected  cases  but  to  be  ready  to  give  counsel  and 
and  to  discuss  with  other  workers  how  their  services  may 
best  be  employed  in  this  field. 

Mr.  T.A.  Kelly,  Educational  Psychologist,  in  his  Annual 
Report,  gives  information  on  the  psychological  services 
*  as  follows:— 

This  Annual  Report  covers  the  eighth  complete  year 
of  the  Child  Guidance  Service.  Throughout  this  year, 
designated  as  World  Mental  Health  Year,  efforts  were  made 
nationally  to  stimulate  public  interest  in  and  to  modify 
attitudes  towards  mental  ill-health.  Our  exhibition  of 
comprehensive  activities  with  its  emphasis  on  the  preventr 
ative  aspects  of  our  work  undertaken  in  co-operation  with 
the  schools  was  considered  to  be  our  contribution.  The 
new  Mental  Health  Act  which  came  into  force  towards  the 
latter  part  of  the  year  reinforced  the  need  for  effective 
preventative  measures  against  mental  ill-health. 

The  problem  of  recuiting  staff  remained  with  us 
until  the  latter  part  of  the  year.  In  September  Mrs.  R.  H. 

Francis  took  up  her  appointment  as  Assistant  Educational 
Psychologist,  and  in  October  Miss  A.  J.  Smith  as  Trainee 
Social  Worker.  In  addition  we  were  happy  to  welcome 
Mr.  A.  L.  Lodwick  who  was  appointed  Specialist  Remedial 
and  Advisory  Teacher  from  the  1st  May,  1960. 


Procedure 

The  arrangements  made  for  interviewing  parents  and 
children  referred  have  continued  as  in  previous  years. 

Children  referred 

A  total  of  two  hundred  and  sixty-four  children  were 
referred  during  the  year.  This  is  a  slight  decrease  from 
last  year.  The  ages  of  the  children  referred  ranged  from 
three  to  seventeen  years^  and  represented  a  cross-section 
of  the  population  of  the  Borough.  The  total  number  of 
children  referred  and  the  source  of  referral  are  recorded  in 
Tables  1  (a)  and  1  (b)  of  the  Statistical  Appendix 

The  original  reasons  given  by  the  referring  agencies 
have  been  itemized  (see  Statistical  Appendix  Table  1  (c). 


Treatment 

Each  child  referred  has  received  treatment  based  on 
a  team  assessment  of  the  problem.  The  method  of  treatment 
has  ranged  from  individual  psycho- therapy,  group  therapy, 
to  remedial  education  in  social  adjustment  groups.  In 
addition  we  have  continued  our  normal  practice  of  inter¬ 
viewing  both  mothers  and  fathers  and  other  adult  members 
of  the  familv  group  where  necessary.  A  large  number  of 
the  children  "referred  are  children  whose  main  troubles  are 
caused  by  faulty  emotional  development  brought  about 
mainly  by  parental  mismanagement,  which  leads  to  inade¬ 
quate  personality  development.  In  many  cases,  because  of 
of  these  factors  the  children  have  regressed  to  infantile 
patterns  of  behaviour  which  become  socially  unacceptable. 
Our  aim  here  has  been  to  support  the  child  in  an  effort 
to  make  him  more  mature  and  lead  him  to  an  understanding 
and  appreciation  of  his  problem  and  to  sustain  and  support 
him  in  his  efforts  towards  a  healthy  emotional  development. 
Here  the  Social  Workers  have  played  a  great  part  by  their 
efforts  to  manipulate  the  home  environment.  The  parents 
have  been  encouraged  and  indirectly  re-educated  in  the 
management  of  their  own  and  their  children  s  lives.  This 
latter  aspect  is  extremely  important.lt  is  becoming  increas¬ 
ingly  obvious  that  a  number  of  parents  seem  to  expect 
their  children  to  grow  up  automatically,  and  appear  to 
direct  their  attentions  towards  them  only  when  their  mis¬ 
demeanours  become  emotionally  tinged  in  the  eyes  of 
society.  Other  parents  often  deprive  their  children  o~ 
stabilizing  influences  by  failing  to  impose  a  reasonable 
and  consistent  framework  of  discipline  and  confuse  the 
concepts  of  right  and  wrong  by  indiscriminate  rewards  and 
gratification  of  every  passing  demand.  Faulty  emotional 
reactions  are  in  our  opinion  not  necessarily  the  misfortunes 
of  chance;  they  can  quite  easily  be  the  result  of  faulty 

training  or  management  or  a  combination  of  these  factors. 
Action  taken 

It  is  difficult  to  itemize  the  action  taken  on  children 
interviewed  at  the  Centre.  A  child  m  a\  recei  f 

treatments  during  his  attendances  and  the  items  under  this 
heading  reveal  the  wide  range  of  action  available.  There 

it  is  anticipated  that  all  these  children  will  be  s&en  early 
next  year  as  the  Service  is  now  fully  staffed. 

is  a  slight  decrease  in  the  number  on  the  waiting  list,  and 
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Millfield  Day  Sp 
Children 


ecial  School  for  Educationally  Subnormal 


Although  individual  children  are  referred  for  assess¬ 
ment  of  suitability  for  admission  to  Millfield  by  a  number 
of  agencies  in  the  town,  the  principal  method  of  selecing 
these  children  is  based  initially  on  the  surveys  carried  out 
by  the  Specialist  Remedial  and  Advisory  Teaching  staff 
The  Headmaster,  the  School  Medical  Officers  and  the 
Educational  Psychologists  have  continued  to  co-operate 
in  the  selection  of.  children  for  admission  to  the  school 
ihe  headmaster  s  willingness  to  discuss  with  the  parents 
the  advantages  that  could  be  gained  from  attendance  at 
the  school  have  been  exgremely  helpful  in  gaining  parental 
co-operation  with  regard  to  new  admissions. 

Residential  treatment  for  Maladjusted  Children 

Shenstone  Lodge  Residential  School 


Seventeen  applications  for  admission  to  Shenstone 
Lodge  were  received  during  the  year.  All  spplications 
were  considered  jointly  by  the  Head  Teacher  and  the 
Clinic  Team.  Each  child  considered  suitable  for  admission 
was  interviewed  at  yhe  school  prior  to  a  final  decision 
Clinic  i earn.  Each  child  considered  suitable  for  admission 
was  interviewed  at  the  school  prior  to  a  final  deciaion 
This  procedure  ensures  that  as  for  as  possible  each  new 
admission  is  potentially  suitable  for  the  school  “family 
group”  and  also  enables  the  child  to  settle  down  much 
sooner  as  the  child  is  being  admitted  to  a  school  where  he 
knows  the  children  and  the  staff. 


Four  boys  and  three  girls^were  admitted  to  the  school 
dunng  the  year.  Two  girls  -  that  is  one  West  Bromwich 
and  one  Walsall  girl  ~  were  admitted  after  receiving  treat¬ 
ment  at  the  Child  Guidance  Centre.  The  total  number  of 
es^  children  in  attendance  at  Shenstone  at  the 

the  end  of  the  year  was  twelve.  Regular  visits  to  maintain 
contact  with  the  West  Bromwich  children  and  to  re-assess 
the  children  in  attendance  from  outside  Authorities  have 
been  made  by  the  Educational  Psychologist.  The  Consult- 
ant  Psychiatrist  has  interviewed  all  children  ready  for 
transier  from  the  school  and  final  recommendations  have 
been  made  after  the  position  has  been  thoroughly  discussed 
by  the  Headmaster  and  the  Clinic  Team. 

One  of  the  major  problems  causing  concern  to  the 
Headmaster  and  the  Clinic  team  is  the  placement  of  the 
shenstone  boys  after  they  reach  the  age  for  transfer. 
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Unfortunately  places  in  schools  for  senior  maladjusted 
boys  are  in  short  supply,  and  the  difficulties  in  making 
practical  recommendations  for  the  boys  who  had  to  leave 
Shenstone  during  the  year  because  they  had  attained  the 
maximum  age  for  attendance  are  becoming  almost  insur¬ 
mountable.  The  proposed  school  for  senior  maladjusted 
boys  to  be  built  by  this  Authority  will,  it  is  hoped,  provide 
opportunities  for  smooth  transfers  from  Shenstone. 


Other  Residential  Schools 

Vie  were  fortunate  in  obtaining  places  in  suitable 
schools  for  two  senior  maladjusted  boys,  one  of  whom  was 
withdrawn  by  his  parents  after  two  terms’  attendance  - 
against  our  advice.  In  addition,  a  West  Bromwich  boy  who 
nad  been  in  attendance  at  Shenstone  was  successfully 
placed  in  a  senior  school.  Of  the  five  West  Bromwich  boys 
who  left  senior  schools  for  maladjusted  children  during 
the  year  three  are  reasonably  settled  in  work  and  the 
other  two  are  fitting  into  the  day  schools.  The  twelve 
children  attending  schools  for  maladjusted  children  are 
interviewed  regularly  during  the  holidays  to  assess 
progress. 

Referrals  from  Neighbouring  Authorities 

The  arrangements  whereby  children  from  Walsall  and 
the  southern  end  of  Staffordshire  receive  treatment  have 
continued  throughout  the  year.  Thirty-three  Walsall  children 
and  five  Staffordshire  children  were  referred  during  the 
'fke  relationship  between  the  Walsall  Authority  and 
the  Child  Guidance  Service  remains  a  cordial  one. 


The  Remedial  Teaching  and  Advisory  Service 

The  Specialist  and  Remedial  Advisory  Teachers 
continued  to  offer  their  assistance  to  Bead  Teachers 
throughout  the  Borough  as  well  as  helping  children  individ¬ 
ually  and  in  small  groups  at  the  Centre.  The  school  survev 
of  intelligence  and  attainment  has  remained  the  key  to 
their  advisory  work  in  the  schools.  To  increase  the  effect¬ 
iveness  of  the  survey  in  discovering  children  who  are 
extremeiy  withdrawn  and  socially  isolated  by  their  peers, 
the  Bristol  Social  Guide  has  been  incorporated  into  the 
battery  of  initial  tests.  The  indications  are  that  this  is 
proving  extremely  helpful  in  this  field. 


Finally  the  Remedial  Teachers  played  a  major  role 
in  the  organization  of  our  Exhibition  of  Child  Guidance 
Activities.  Details  of  the  work  carried  out  by  the  Remedial 

Teachers  is  shown  in  the  statistical  appendix  Table  5 
(a)  to  (d). 
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Follow-up  of  the  Remedial  Teaching  Service 

'  A  follow-up  survey  of  the  work  carried  out  by  the 
Remedial  Teaching  Service  in  one  primary  school  was 
undertaken  during  the  year  by  Mr.  T.  ST  Alflatt,  Deputy 
Head  Teacher  of  a  school  for  handicapped  children,  as 
part  of  his  study  in  the  post  graduate  diploma  organized 
by  the  City  of  Birmingham  Training  College.  Mr.  Alflatt 
undertook  to  assess  independently  the  effectiveness  of 
our  survey  techniques  by  re-assessing  the  children  who 
had  been  revealed  by  a  survey  carried  out  the  previous 
year  to  be  in  need  of  either  remedial  teaching  or  treatment 
at  the  Centre.  Mr.  Alflatt  tarried  out  this  follow-up  system¬ 
atically  and  his  conclusions  are  of  great  interest  as  they 
are  the  work  of  a  professional  colleague  who,  although 
having  no  direct  contact  with  Child  Guidance  work,  has 
had  considerable  experience  in  teaching  handicapped 
children.  Mr.  Alflatt’ s  conclusions  are  quoted  with  his 
permission. 

“My  main  conclusions  must  be  that  the  Remedial 
Teaching  Service  carries  out  to  the  full  its  declared 
intention  to  find  retardation  and  emotional  disturbance 
and  deal  with  it  in  the  appropriate  manner. 

“Other  conclusions  and  observations  are  as  follows:  — 

1.  The  staffs  at  the  Child  Guidance  Centre  and  at 
the  School  have  great  faith  in  each  other  and 
co-operate  fully  to  the  benefit  of  the  child.  I 
found  no  resentment  or  criticism  at  either  end 
but  rather  friendliness,  tolerance  and  acceptance 
by  each  of  their  separate  responsibilities. 

2.  The  screen  and  close  screen  technique  evolved 
and  followed  by  the  Child  Guidance  Team  is 
thorough,  diagnostically  effective,  and  of  great 
general  help  and  use  to  the  school  staff.  No 
child  is  allowed  to  slip  through  the  net. 

3.  Follow-up  of  the  screen  results  is  reasonably 
rapid  so  that  the  child  discovered  to  be  needing 
special  treatment  gets  it  quickly.  All  of  the 
children  picked  out  by  the  January  screen  had 
been  seen  at  the  Child  Guidance  Centre  by  early 
April. 

4.  Treatment  once  decided  upon  is  varied  as  the 
need  arises.  Constant  references  are  found  to 
case  conferences  where  unsatisfactory  progress 
is  discussed  and  alternative  treatment  recom¬ 
mended. 
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5.  The  Remedial  Teaching  given  by  the  Centre 
staff  is  highly  skilled  and  effective. 

6.  Special  attention  to  the  educational  needs  of 
the  child  can  have  a  positive  effect  upon  his 
emotional  adjustment  generally  in  spite  of  the 
difficulty  of  bringing  alteration  to  the  home 
environm  ent,” 

Classes  for  non-English-speaking  Children 

These  classes  started  in  January  1958  and  have 
continued  at  Bratt  Street  Schools.  The  teaching  duties 
have  been  undertaken  by  members  of  the  Remedial  and 
Advisory  Teaching  staff  since  Mr.  Mount’s  departure  in 
March  1960.  The  number  of  children  attending  throughout 
the  year  has  varied  from  term  to  term  and ‘the  details  are 
as  follows:  — 


January  —  March  1960 

During  this  period  the  number  of  children  in  attend¬ 
ance  was  forty-eight.  Fourteen  of  these  children  were  of 
infant  school  age  and  one  was  of  pre-school  age.  These 
children  were  discharged  in  accordance  with  the  policy 
statement  issued  by  the  Director  in  February.  Eight  junior 
school  children  attending  Guns  Village  Junior  School  were 
also  discharged  as  the  Bead  Teacher  considered  that 
these  children  had  a  sufficient  knowledge  of  oral  English 
and  were  no  longer  in  need  of  special  help. 

March  —  Easter  I960 


Five  children  who  had  recently  arrived  in  the 
Borough  were  admitted  bringing  the  total  number  in  attend¬ 
ance  during  this  period  to  thirty.  The  children  were  divided 
into  three  groups.  Group  one  contained  the  children  who 
were  more  proficient  in  English  and  they  attended  for  one 
session  per  week.  Group  two  attended'  three  sessions  per 
week  and  group  3  contained  the  children  who  had  no 
knowledge  of  English  and  attended  four  sessions  per  week. 
At  the  end  of  the  term  further  attendance  for  ten  children 
was  considered  unnecessary  and  the  Bead  Teachers  were 
in  agreement. 


Easter  —  July  1960 

Twenty  children  attended  the  classes  during  this 
period,  again  in  three  groups  attending  on  the  same  basis 
as  in  the  previous  term. 
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The  Remedial  Teachers  maintained  close  contact 
with  the  school  staffs  throughout  the  two  terms  and  the 
children  discharged  were  considered  by  both  to  be  capable 
of  fitting  into  the  ordinary  school  situation. 

September  -  December  1960 

During  this  term  the  children  continued  to  attend  in 
three  groups.  By  half  term  six  children  were  discharged  as 
they  had  made  sufficient  progress  to  take  part  in  the 
normal  school  work.  Arrangements  had  been  made  for 
eleven  new  arrivals  to  the  Borough  to  attend.  Thus  at  the 
end  of  the  year  a  total  of  thirty  children  was  in  attendance. 


Attendance 


The  attendance  at  these  classes  has  been  highly 
satisfactory  and  1,033  attendances  have  been  made  out  of 

a  total  of  1.074,  This  gives  a  percentage  attendance  of 
96.2. 


The  Exhibition  of  Comprehensive  Child  Guidance  Activities 

The  Exhibition  was  opened  on  November  3rd  1960. 
Her  Worship  The  Mayor,  Councillor  Mrs.  D.  Manifold, 
kindly  took  the  Chair  and  introduced  Professor  E.  A.  Peel, 
Head  of  the  Department  of  Education,  University  of 
Birmingham.  Before  declaring  the  Exhibition  officially 
opened  Professor  Peel  stressed  the  importance  of  the 
comprehensive  nature  of  a  Child  Guidance  Service. 

The  field  of  Child  Guidance  was  introduced  to 
visitors  by  a  large  diagram  in  the  Entrance  Hall.  The  role 
played  by  the  home,  the  school,  and  the  Service  were 
outlined  and  a  concise  description  of  the  functions  and 
aims  of  these  factors  was  presented. 

The  stages  of  child  development  and  the  importance 
of  play  were  emphasized  by  means  of  charts  which  out¬ 
lined  the  significant  aspects  of  each  stage  and  these  were 
then  linked  to  appropriate  play  materials.  In  addition 
wall  charts  outlining  the  implications  of  normal  child 
development  for  teachers  were  displayed. 

The  methods  used  in  the  diagnosis  and  treatment 
of  children  revealing  signs  of  emotional  disturbance  were 
next  displayed.  Samples  of  individual  intelligence  tests 
and  personality  tests  were  available  for  inspection  and 
also  the  uses  made  of  sand,  water,  paint  and  puppets  were 
shown.  The  diagnostic  and  therapeutic  treatment  was 
displayed  by  means  of  reports  on  fictitious  children. 
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It  was  considered  that  the  exhibits  in  these  two 
room  s  revealed  the  curative  work  undertaken  at  the  Child . 
Guidance  Centre.  The  remainder  of  the  Exhibition  was 
concerned  with  the  wider  preventative  aspects  of  mental 
health  indicating  the  practical  help  that  can  be  given  to 
children  in  the  educational  field.  Our  first  display  in  this 
section  outlined  our  survey  techniques  used  mainly  by  the 
remedial  teaching  and  advisory  staff.  A  large  number  of 
standardized  tests  of  both  intelligence  and  attainment 
was  available  for  inspection.  By  means  of  wall  charts 
and  sample  surveys  the  techniques  whereby  the  surveys 
were  used  for  both  advisory  work  and  helping  individual 
children  were  outlined. 

Our  next  display  was  concerned  with  the  teaching  of 
reading  in  the  Primary  and  Secondary  Schools.  Here  the 
necessity  for  using  graded  material  was.  underlined.  A 
full  range  of  primary  and  secondary  modem  reading  and 
writing  books  were  on  display.  These  books  were  graded 
according  to  their  reading  age,  maturity  and  interest 
levels.  The  West  Bromwi  ch  book  list  which  contains  all 
the  reading  schemes  at  present  publi  shed,  graded  according 
to  their  readability  formed  a  major  part  of  this  section. 
Also  a  number  of  library  and  interest  books  suitably  varied 
for  backward  readers  were  on  display. 

The  keynote  to  our  display  concerning  arithmetic  was 
on  the  use  of  concrete  >m  ate  rials  as  a  prelude  to  abstract 
number  reasoning.  Apparatus  and  equipment  for  fostering 
number  concept  formation  in  the  early  stages  of  the  child’s 
development  were  displayed.  Here  the  bias  was  towards 
the  aspects  of  number  as  revealed  by  research  undertaken 

by  Professor  Jean  Piaget. 

Apparatus  and  equipment  for  use  in  the  development 
of  number  concepts  in  the  latfer  stages  were  displayed. 

A  brief  outline  of  our  approach  to  the  teaching  of 
English  to  immigrant  children  in  the  Borough  was  shown 
by  our  display  of  models  and  work  books  made  by  members 
of  the  staff. 

Ancillary  exhibits  were  as  follows:- 

1.  Classroom  Psychology  -  Short,  concise  statements 
concerning  the  u  se  of  psychology  in  the  classroom 
were  displayed  on  the  stairs  wall. 

2.  The  procedures  used  for  secondary  selective 
education  both  in  West  Bromwich  and  elsewhere 
were  displayed. 
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3.  A  number  of  reference  books  dealing  with  aspects 
of  child  development  were  also  on  display.  These 
were  loaned  to  us  by  the  Institute  Library  of 
Birmingham  University, 

Attendance 

The  Exhibition  remained  open  from  the  Tth  to  25th 
November  and  an  attempt  was  made  to  keep  an  accurate 
record  of  all  visitors  attending.  Unfortunately  a  large 
number  of  visitors  refrained  from  signing  the  Visitors’ 
book.  An  analysis  of  those  visitors  who  actually  signed 
are  as  follows:  — 

A  conservative  estimate  of  the  actual  number  attend¬ 
ing  would  seem  to  be  somewhere  in  the  region  of  1,300. 

This  Report  was  received  by  the  Chairman  and 
.  Members  of  the  Special  Services  (Education)  Sub-Committee 
at  their  meeting  on  December  5th,  1960. 

Visitors  to  the  Child  Guidance  Centre 

In  addition  to  the  visitors  to  the  Exhibition  we  were 
pleased  to  welcome  the  following  visitors:  — 

Educational  Psychologists  from  Glasgow,  Derby, 
Stoke  and  WestGermany;  trainee  Educational  Psychologists 
from  the  University  of  Birmingham:  Remedial  and  Peripa¬ 
tetic  Teachers  from  Birmingham  and  Worcestershire; 
students  from  Dudley  College  and  also  Student  Health 
Visitors  who  spend  one  full  session  at  the  Child  Guid¬ 
ance  Centre  as  part  of  their  training. 
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Appendix 

TABLE  1  (a)  Total  dumber  of  Referrals  264 

TABLE  1  (b)  Source  of  Referrals 

1.  Bead  Teachers  151 

2.  Principal  School  Medical  Officers  44 

3.  Director  of  Education  6 

4.  General  Practitioners  14 

5.  Parents  4 

6.  Children’s  Officer  1 

7.  Probation  Officer  5 

8.  Speech  Therapist  1 

9.  Marriage  Guidance  Counsellor 

10.  Walsall  and  other  Authorities  38 


TABLE  1  (c)  Analysis  of  Referrals 

1.  Nervous  disorders:  Include  the  following  symp¬ 
toms:  fears;  withdrawn  behaviour;  depressions; 
excitability;  obsessions;  loss  of  memory;  and 
hysterical  fits. 


2.  Habit  disorders:  Include  certain  speech  defects; 

sleeping  disorders;  involuntary  movements; 
feeding  difficulties;  excretion  disorders;  nervous 
pains  and  physical  symptoms  (e„g.  asthma); 
enuresis.  38 

3.  Behaviour  disorders:  Include  unmanageable 

behaviour;  temper  tantrums;  sibling  rivalry; 
aggression;  attention- seeking  behaviour;  truancy; 
lying;  stealing;  and  similar  difficulties.  "  TO 

4.  Organic  disorders:  Include  epilepsy;  chorea 

cerebral  tumours  or  conditions  following  head 
injuries.  o 


5.  Psychotic  disorders  Signify  -  extreme  withdrawal 

bizarre  symptoms;  violence;  pathological  hal¬ 
lucinations.  i 

6.  Educational  and  vocational  problems:  Signify  - 
retardation;  unusual  response  to  school  dis¬ 
cipline;  inability  to  concentrate;  estimates  of 

intelligence  and  special  abilities  for  placement 
in  industry.  75 

7.  Ineducable:  Apparent  inability  to  benefit  from 

special  educational  treatment  2 
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8.  Dull:  Intellectual  ability  impaired  to  such  an 
extent  that  education  in  the  ordinary  school  is 
not  considered  beneficial.  31 

264 


TABLE  2  TREATMENT 

(a)  Educational  Psychologist: 

Number  of  new  cases  286 

Number  of  children  retested  113 

Number  of  children  attended  for  regular 

treatment  121 

Number  of  treatment  sessions  397 

(b)  Social  Workers 

Number  of  parents  interviewed  (initial  interview)  273 

Number  of  follow-up  interviews  with  parents  96 

Number  of  home  visits  42 

Number  of  parents’  interviews  as  part  of  treatment  396 

(c)  Consultant  P  sychiatrist: 

Annual  number  of  Clinic  Sessions  119 

Number  of  children  referred  (ini tial  interviews)  21 

Number  of  follow-up  interviews  with  children  46 

Number  of  follow-up  interviews  with  parents  7 

Number  of  treatment  sessions  295 

Number  of  children  treated  35 

Number  of  home  visits  7 

(d)  Total  number  of  interviews 

Educational  Psychologists  917 

Social  Workers  807 

Consultant  Psv  chi  atrist  367 

(e)  Children  treated  at  Child  Guidance  Centre 

Number  attended  regularly  with  Educational 

Psvcholoei  sts  121 

Number  attended  regularly  with  Consultant 

Psvchi  atrist  35 

Number  attended  regularly  with  Specialist 

Remedial  Teachers  60 
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Action  Taken  on  Children  Tested  During  the  Year 


TABLE  3 

1.  Number  for  transfer  to  the  Day  Special  School  for 

Educationally  Subnormal  pupils  recommended  18 

2.  Number  recommended  for  remedial  education  at  the 

Child  Guidance  Centre  14 

3.  Number  treated  by  Educational  Psychologists  88 

4.  Number  attending  for  further  observation  and 

follow-up  22 

5.  Number  where  discussion  with  Bead  Teacher 

necessary  46 

6.  Number  where  discussion  with  parents)  only 

necessary  v  12 

7.  Number  recommended  for  admission  to  Residential 

Establishments  (some  after  receiving  treatment)  4 

8*  Number  when  further  action  considered  unnecessary 

(treatment  terminated)  *  29 

9.  Number  where  attitude  of  parents  is 

unco- operative  12 

10.  (a)  Transfers  to  other  schools/ hospitals  3 

(b)  Number  having  physical  disorders  1 

11.  Transferred  to  Social  Adjustment  Group  35 

12.  Transferred  to  Consultant  Psychiatrist  35 

13.  Still  on  Waiting  List  at  31.12.60.  35 

14.  Referred  to  Speech  Therapist  4 

Shenstone  Lodge  Residential  Special  School 
TABLE  4 

(a)  Number  of  visits  by  Educational  Psychologist  38 

Number  of  visits  by  Consultant  Psychiatrist  2 

Number  of  visits  by  Social  Workers  7 

Number  of  children  tested  24 

Number  of  children  attending  Child  Guidance 

Centre  weekly  for  treatment 
Number  of  children  interviewed  by  Consultant 

Psychiatrist  8 

(b)  Applications  for  Admission 

Number  of  applications  considered  suitable 

for  admission  7 

Number  of  applications  considered  unsuitable 

for  admission  10 

Number  of  applications  withdrawn  by  Referring 
Authority 

17 
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TABLE  5 

(a)  Showing  number  of  surveys  of  Basic  Attainment  carried  out 
during  the  year 

No.  of  No.  of  No.  of  Children  Total  No.  of  Children 
Schools  Classes  Screened  under  survey 

18  29  243  1,142 


(b)  Analysis  of  Problems  revealed  through  2nd  year  Survey 


Suspected  uncorrected  visual  defect  5 

Suspected  uncorrected  speech  defect  4 

Suspected  uncorrected  hearing  defect  10 

Possible  E.S.N.  14 

Emotionally  disturbed/retarded  47 

Retarded,  no  apparent  emotional  disturbance  and 

recommended  for  remedial  teaching  in  school  131 

(c)  Number  of  Children  helped  by  Specialist  Remedial 

Teachers  within  Schools  9  2 

(d)  Number  of  children  where  work  in  Basic  English  is 

influenced  by  Specialist  Remedial  Tench ers  1,850 


Visits  Outside  The  Borough 

TABLE  6 

Visits  by  Educational  Psychologists  15 

Visits  by  Social  Workers  13 

Visits  by  Specialist  Remedial  Teachers  4 

32 
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